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Original Articles 
HEALTH INSURANCE* 


Cuas. J. WHALEN, M. D. 
CHICAGO. 


Health insurance in my estimation is a 
Kultured Beast of Prey clothed in the garb of 
philanthropy. Compulsory health insurance re- 
ceived its prime impulse from Bismarck. Born 
of the Kulturkampf, it was devised to meet the 
discontent due to long hours and low wages 
prevalent in the larger cities of Germany. Its 
paternalistic provisions have so dulled the sensi- 
bilities of the German people and destroyed initia- 
tive and self-reliance as to facilitate the growth 
of Autocracy and caste control. It has accom- 
plished the object of the Iron Chancellor. 

The word compulsion has an ugly sound to 
Americans: it suggests the click of handcuffs, it 
smacks of the inquisition and all that goes 
with it. To thinking men the whole propaganda 
should suggest the mailed fist, in the velvet glove, 
From every standpoint except the political, it is 
a vicious delusion. 

These momentous words “If the forces of 
autocracy can divide us they will overcome us” 
was recently sent by the President of the United 
States to a European nation, and almost simul- 
taneously in this country a group of men who 
should stand for all that is sound, high and noble 
were formulating sentiments favorable to the 
establishment of an autocratic form of govern- 
ment among us. This is a sad commentary on 
Americanism. 

This group of men known to us as social re- 
formers are calling for state provided sickness 
insurance and are now urging the Mills Bill 


*Arguments Compul Health Insurance 
sented iby the joint fe = of the Illinois State M Medical 
Society and the Chicago Medical Society before the Illinois 
Health Insurance Commission at Chicago, 

ovember 8, 

A ts by Drs. Whalen, Ochsner and Ballinger 

‘named and Dr. M. L. Harris at 
the of the Commission. 
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introduced in the New York Legislature in 1916 
and to be introduced again this year. 


The proposed plan for Compulsory Health In- 
surance would produce “a superlative Prussianism, 
a condition of society in which the individual shall 
be submerged in the state for the purpose of being 
made a superman,” and has “so magnified the idea 
of Nietsche as to cast that German madman into 
the discard. Such a development would blot in- 
dividualism, democracy and freedom off the habit- 
able earth.” 

More Germans die or lose time by sickness, 
under Health Insurance, than Americans. 

Not only do the wage-earners of Germany and 
Austria lose more time through sickness under 
Compulsory Health Insurance laws than in the 
United States without such laws, but it also is in- 
teresting to note that it has produced in the habits 
of German and Austrian workers a tendency to be- 
come sick, to imagine they are sick or to make 
believe they are sick. The figures are illuminating. 
In Germany out of every 100 insured wage-earners, 
36.7 were listed as sick in 1890, and 45.6 in 1913; 
in Austria the corresponding figures were 45.7 in 
1890, and 51.8 in 1913. In Germany the average 
number of days of sickness for each sick member 
increased from 16.2 in 1890 to 20.2 in 1913, and in 
Austria from 16.4 in 1890 to 17.4 in 1913. The aver- 
age number of days of sickness per insured mem- 
ber,*which was 5.9 in Germany in 1885, when the 
law had just gone into effect, increased to 6.19 
in 1890, and 9.19 in 1913, while the Austrian statis- 
tics from 1890 to 1913 show an increase from 7.98 
to 9.45 days. Not only did the duration of sickness 
per person increase, but more persons were re- 
ported sick in Germany and Austria in 1913 than 
in 1890, showing that Compulsory Health Insurance 
laws did not prevent sickness nor minimize its 
duration, and, therefore, did not promote efficiency. 

Lower Death Rate in the United States. 

In 1912 the death rate in Germany was 15.6 per 
thousand population, in Austria, 20.5, and in 
Hungary, 23.3. Now compare these figures with 
the mortality rates in several countries which had 
no compulsory health insurance laws in effect. In 
the same year the death rate in Australia was 11.2; 
in New Zealand, 8.9; in Sweden, 14.2; in Switzer- 
land, 14.1; in Belgium, 14.8; in Denmark, 13; in 
the Netherlands, 12.3, and in the United States, 
13.9, which was further reduced in 1915 to 13.5. 


‘ 


This low rate was obtained in spite of the fact that 
the ordinary tendency to disease is aggravated by 
a great variety of climates in the United States, 
by diversity of races represented in our population 
and the fact that the United States has kept its 
doors open to millions of immigrants unused to 
our change of climate, many of them physically 
wasted by toil and privations in their homeland. 


ESTIMATED COST OF COMPULSORY 
HEALTH INSURANCE IN ILLINOIS 
WHO AND WHAT WOULD BE INVOLVED 


Using the Nicoll Bill (N. Y.) as the basis for 
computation. 


1. Population of Illinois.............. 5,500,000 
2. Number that would be subject to law, 
85 per cent. (Art. 1, page 3)......... 4,675,000 


3. Number disabled each year by sick- 
ness and accidents not covered by 
compensation laws, 33 per cent. of 
1,558,000 
4. Number that would require nursing, 
96 pet cont. Gf No. 
5. Number that would require hospital 
care, 163% per cent. of No. 3......... 
6. Number that would require oper- 
ations, 8% per cent. of No. 3........ 
7. Number of visits from physicians, 
figuring average disability of 21 days, 


389,500 
259,600 


130,000 


9. Number of Carrier Associations nec- 
essary to administer the law, allow- 
ing 4,000 wage earners and 5,000 
dependents for 
10. Number of officers, directors and em- 
ployes necessary for 520 associations, 
11. Number of State and City employes 
coming under the law, to be paid for 
12. Number of days to be compensated 

to wage earners, 7 each............. 16,800,000 

18. Funeral benefits, based on American 
Life Tables, average of deaths per 
1,000 per year among wage earners 

16 to 60 years of age 14.7. 14.7 per 
1,000 = 14,700 per 1,000,000 < 2 4/10. 
paces 

14. Necessary expense to maintain 600 
laboratories annually, each.......... 

15. Cost of medical and surgical supplies 

16. State supervision and administrative 
expense. Political—put in your own 
figures. Ohio employs some 800 poli- 
ticians to administer its compensation 
benefits to 4% the number of people 


35,280 


$1,000 


and only % as many claims......... ....... : 
17. Dental service No. 3 X $5.00 each... ........ 
18. Reserves 5 per cent. of cost......... ........ 
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COSTS 


The marginal reference numbers refer to the 
corresponding numbers above. 


Figured on 
Economic Society 
Basis 

4. 389,500 patients X 15 @ $2.25 per 

5. 259,600 patients X 12 days @ $15.00 

6. 130,000 patients X $20.00 each.... 2,600,000 
7. 23,370,000 visits @ 25c each...... 5,843,000 
9. 520 Carrier Associations @ $15,000 

11. 140,000 < $15.00 each (% of whole 
2,100,000 
12. 16,800,000 at average of $1.00..... 16,800,000 
3,528,000 
15. 1,558,000 at $8.00 each............ 3,116,000 
17. 1,558,000 at $5.00 each............ 7,790,000 


18. Add 5 per cent. of Nos. 4-17 in- 


Numbers 4, 5 and 6 are figured at less than % 
the number of patients given in questionnaire re- 
plies. 

No cost was asked of physicians regarding No. 7. 

No. 17. Figures furnished by dental societies 
and dentists. 

FIGURES ARE CONSERVATIVE 

The figures herein presented were compiled with 
extreme conservation and some of them are ridicu- 
lously low, such as doctors’ visits at 25c each and 
trained nurses at $2.25 per day. 

Every total shown will prove to be less than 
reasonable cost under present: conditions. 

It would require 

20,000 more trained nurses, 

5,000 more dentists, 

$80,000,000 more in hospitals to equip the 
state of Illinois for this service. 


At $24.00 per capita per year, which is the 
lowest estimate yet made, the total annual cost 
for the nation for sickness insurance alone 
would amount to about $1,080,000,000. 

A program calling for any such expenditure 
would in any case challenge critical examination 
and compel convincing demonstration of its merit. 
This evidence is not to be found in the experience 
of foreign countries where sickness insurance has 
been tried and where on the one hand it has 
failed as a preventive agency and on the other 
hand has placed a premium on inefficiency and 
fraud. But even if it had worked advantageously 
in those countries the wisdom of its transfer to 
the United States where social and political con- 
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ditions are so radically different would not neces- 
sarily follow. 

Conditions in America are not such as to war- 
rant this huge expenditure. We have the bless- 
ings which come from an individualistic system, 
from a freedom of action and initiative, from a 
broad opportunity to work and achieve. Shall 
we give up all of these things and depend upon 
the government as an indulgent parent, to 
shoulder our burdens, rather than rely upon our 
own brains, our own strength, our own initiative, 
our own opportunity ? 

Prevention is the antithesis of compulsory 
health insurance. It has often been claimed that 
a sickness insurance system creates an incentive 
for preventive work. The experience of the Euro- 
pean countries does not support this contention. 
Indeed, it is difficult to see any logical ground for 
the claim; a clear appreciation of the extent of 
sickness and disability and the heavy burden 
which they place upon society should be the suffi- 
cient and powerful incentive for prevention. In- 
surance is not the solution of the problem. If 
interest in prevention can be aroused through an 
insurance system, it should be much more sharply 
stimulated by an organized program having pre- 
vention for its chief object. 

The incentive for a community to spend large 
sums in preventive work is not increased by 
first draining its resources to support an expen- 
sive system of treatment and insurance. 

If the wage-earner, instead of being compen- 
sated over a period of two, ten, or twenty-six 
weeks to the extent of two-thirds of his wages, 
can be saved the disability and consequent loss of 
time by one-half of this outlay, or even by an 
equal expenditure, it is clear not only that he is 
himself directly benefited but also that society as 
a whole secures an advantage; because, by pre- 
vention the loss of production which would result 
if his disability were permitted to run into serious 
incapacitation is averted. 

Underlying these considerations is the funda- 
mental fact that all sickness and disability which 
can reasonably be prevented should be prevented 
instead of being allowed to remain unremedied 
until they impose a burden of misery and poverty 
on the individual and a burden of cost on society. 

Finally I wish to emphasize that health insur- 
ance will not decrease poverty, but on the con- 
trary will increase it, by creating a larger 
dependent class, due to the inability of a larger 
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percentage of our population to obtain work, be- 
cause of the fact that the employer in order to 
keep his assessments low will carefully choose 
his employees, excluding by medical examination 
all who are not physically perfect, and the discard 
from these examinations will increase our al- 
ready permanent pauper class. 


COMPULSORY HEALTH INSURANCE* 


Epwarp H. Ocusner, M. D. 
CHICAGO. 


Mr. Chairman and Members of the Commis- 
sion: The two phases of this problem that inter- 
est me particularly, and the two phases that I 
will speak on principally, are, the effect upon 
medical progress and the effect upon the quality 
of medical services of compulsory health insur- 
ance. Now, we have some data upon which we 
can go. The experience of the European coun- 
tries which have tried compulsory health insur- 
ance for thirty-five years or more are of a good 
deal of value in discussing these two phases of 
the problem. I have written out with consider- 
able care two postulates: 

“Next to stability of government, honesty of 
administration, and general intelligence of the 
people, the welfare of a nation depends more upon 


-the quality of medical service which is rendered 


to the people, than upon any one other thing. 

“The longevity, health, efficiency and happiness 
of a people depend more upon the integrity, abil- 
ity and industry of its medical profession than 
upon anything else. 

“If it can be demonstrated that compulsory 
health insurance has lowered the standard of 
medical service where it has been in force the 
longest, and is likely to have that effect if intro- 
duced in this country, then surely it would be 
unwise to introduce it here.” 

I think every thinking man and woman will 
agree with me that these two primary postulates 
and the secondary postulate are absolutely true. 
If we can prove that in European countries med- 
ical progress has been seriously checked by com- 
pulsory health insurance; if we can prove that 
the quality of medical service rendered under 
compulsory health insurance is poorer in those 
countries, then compulsory health insurance has 


“Argument presented before the Illinois State Health In- 
surance ‘Commission, at ‘Chicago, on November 
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not even one leg to stand on, gentlemen, and I 
believe we can prove just that. 

From the year 1860 to the beginning of this 
century, Germany and Austria were in the fore- 
front of medical progress. Everyone, even the 
layman, is familiar with such names as Billroth, 
Volkmann, Hebra, Koenig. Billroth was the 
great German surgeon who finally went to Aus- 
tria, and who did the great primary work in 
stomach surgery; Volkmann was the great bone 
surgeon ; Hebra was the great skin specialist, and 
Koenig was another great bone surgeon. In the 
early seventies and eighties, fractures and such 
things were about the only things surgeons at- 
tended to. Modern surgical technique had not 
made the other work possible. I could mention 
to you, gentlemen, thirty or forty other German 
and Austrian medical men who ranked almost as 
high as those mentioned. Behring and Roux, the 
Frenchmen, simultaneously, in 1894, discovered 
the diphtheria serum. Roentgen, a German, dis- 
covered the Roentgen Rays, the X-Ray, as we 
speak of it, in 1895. Lorenz, the Austrian sur- 
geon, introduced the bloodless cure for congenital 
dislocation of the hip, in 1896. Isn’t it a strange 
thing, Ladies and Gentlemen, that since 1896 not 
one single thing of prime medical importance has 
come out of Germany and Austria? One. I beg 
your pardon. Salvarsan, and that was a labora- 
tory discovery. It was discovered by a man who 
knew absolutely nothing about the practice of 
medicine; a graduate in medicine, yes, but he 
never practiced a day. Let me tell you a little 
story about the man who discovered salvarsan. In 
1904, I studied in Germany, and a very intimate 
friend of mine was studying under this particular 
man. One morning my friend was in the labora- 
tory and the professor came in and he said 
“Diener.” Well, the “Diener” knew what that 
meant. It meant his laboratory coat and his slip- 
pers, and then he again said, “Diener,” and the 
diener knew what that meant. That meant a 
match, and the great professor pulled out a cigar. 
My friend was startled by its size. The professor 
noticing his surprise said, “You seem to be sur- 
prised at my cigar.” It was one of unusual length, 
in fact, at least three times the ordinary size. He 
said, “My doctor has examined my heart and he 
says I must not smoke more than three cigars 
a day, consequently, I have had these made spe- 
cially.” That is the kind of a doctor he was, gen- 
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tlemen, and yet, he discovered the only thing of 
importance that has come out of Germany in the 
last twenty years. Why? Because compulsory 
health insurance has crushed the independence 
and enthusiasm out of the German profession to 
such a degree that men of real ability are study- 
ing medicine in smaller and smaller numbers in 
Germany today, and the men of the first magni- 
tude in Germany and Austria today under forty 
years of age can be counted on the fingers of one 
hand, among one hundred and thirty million 
people. There is a reason for that, gentlemen. 

In the meantime, ladies and gentlemen, what 
has happened in America, and in the countries 
which have not been cursed by compulsory health 
insurance until recent years? Let me tell you a 
few of the things that have been accomplished in 
the last twenty-five years outside of Germany and 
Austria. Germany and Austria, who were the 
leaders in the science of medicine twenty-five 
years ago, have taken a place way down. There 
is a reason. If anybody else can give us another 
reason than the one I have mentioned, I would 
like to hear it. 

In America and other countries progress has 
been steady, Appendicitis and its treatment was 
developed principally in Chicago, Philadelphia 
and New York; gall bladder surgery in Roches- 
ter, Minnesota and Chicago; goiter surgery in 
Berne, Switzerland, Chicago and Rochester; 
stomach surgery in Rochester and Leeds, Eng- 
land; malaria and yellow fever by our own Wal- 
ter Reed of the Marine Hospital; joint surgery 
in Boston, New York and Chicago. Why do not 
Germany and Austria come in for a little of that? 
Now, those are medical facts, and they cannot 
be successfully disputed because they are facts. 
When Billroth died, along in 1892 or 1893, all 
progress in stomach surgery stopped until Drs. 
William J. and Charles H. Mayo revived it and 
brought it up to its present degree of perfection. 
Why did not the followers of Billroth do that 
work? They had the advantage of being his as- 
sistants for years. Why? 

Now then, the quality of medical services. Not 
only has medical progress been almost killed by 
compulsory health insurance legislation in Ger- 
many and Austria, but the quality of medical 
service which the people of those countries receive 
has deteriorated immeasurably in the last thirty 
years. Why? Why should it, gentlemen? If you 
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overwork and underpay a medical man, his qual- 
ity of service is going to degenerate, deteriorate. 
Now, it may be said, it is not necessary to over- 
work or underpay him. Pay him enough, and 
don’t overwork him, and his quality of medical 
service will remain the same. That sounds good, 
but it will not work out practically. First of all, 
the number of calls increase so terrifically under 
compulsory health insurance that you cannot pay 
him enough. There is not enough money to pay 
him. How do I know that to be a fact? You ask 
any man who has been in contract practice for 
twenty years what per cent of his calls are unnec- 
essary, and he will tell you more than half. I 
have interviewed twenty or thirty men engaged in 
contract practice in the last twenty years. I have 
been interested in this problem for over twenty 
years. I have interviewed twenty or thirty promi- 
nent men, prominent in contract practice, and I 
have asked them, “What is the peculiarity of your 
practice? Why do so many of you leave contract 
practice just as quickly as you can?” “Oh, we 
are pestered to death by unnecessary calls.” One 
will tell you, “I make two calls where I should 
make only one.” Another will tell you, “I have to 
make three calls where I should make only one.” 
And another will tell you, “I make four calls 
where I should make only one.” A man with en- 
thusiasm will not chase around and make unnec- 
essary calls. He will quit contract practice and 
go into private practice, and that is what is hap- 
pening all the time. Men of real ability do not 
often stay in contract practice very long, prin- 
cipally for that reason. They are underpaid and 
overworked, and the enthusiasm is crushed out 
of them. The same thing holds true in lodge 
practice. Enormous numbers of unnecessary calls 
are made, and there is one shining example of the 
abuse of this practice for which I have absolutely 
reliable statistics. Four or five or six years ago, 
I cannot give you the exact date, the University 
of Wisconsin went into a combination of welfare 
and contract practice. They charged their stu- 
dents so much per semester and they appointed 
a medical staff to look after their health and to 
treat them. In the winter of 1916, I was asked 
to appear before the Committee on Education of 
the Legislature of Wisconsin, and in the presence 
of that Committee and within my hearing the 
Dean of the Medical School of the University of 
Wisconsin made the statement that during the 
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fall semester of 1915-1916, a period of four 
months, the clinical staff of that University made 
seventeen thousand examinations and calls on be- 
tween four and five thousand students, healthy 
young men and women in the prime of life, or at 
the rate of about thirteen plus per year. They 
are figures that you cannot go back of, and they 
prove that when a man or a woman can have free 
medical advice they are running to the doctor for 
every little ache and pain and they wear out his 
enthusiasm, and men of ability will not practice 
that kind of medicine very long. And when they 
once find out that that is the kind of practice of 
medicine they will have to go into, they will not 
study medicine, and that is just what happened 
in Germany and Austria. The quality of the 
average German and Austrian medical man has 
so deteriorated that, in answer to Mr. Ransom’s 
question I will say, yes, the loss of time from 
sickness and the increased mortality rate in Ger- 
many over Switzerland is because the people of 
Germany get so much poorer medical service, and 
it is directly traceable to the compulsory health 
insurance laws of Germany. 

In further support of my statement that com- 
pulsory health insurance results either in over- 
work, underpay, or poorer service, or all three of 
them, usually all three of them, I can give you a 
little personal experience, and that is why I have 
been interested in compulsory health insurance 
for a period of twenty-two years. 

In the summer of 1896 I served as an assistant 
to a panel physician in the city of Leipsig in an 
ambulatory clinic for nose, throat, and ear, and 
I had a splendid opportunity to see the working 
of the system, and I came to the conclusion, a 
conclusion which I have seen no reason to alter, 
that compulsory health insurance must, from the 
very nature of things, result in overworking the 
physician, underpay to the physician, or poor 
service to the people, or any two or three of 
them. 

In the winter of 1904 and 1905, I spent six 
months doing post graduate work in Berlin. One 
cold blustery January afternoon I was visiting 
Professor Schleich’s Health Insurance Clinic. 
About a quarter past two his second assistant 
breezed into the room, and said in his peculiar 
Berliner vernacular about the following, “That 
tin Lizzie of mine is some girl. I started out at 
nine o’clock this morning to make health insur- 
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ance calls. I had a lot of time for a good dinner, 
and between nine and two I made twenty-three 
calls.” That tin Lizzie was some girl. It was be- 
fore the days when we had self-starters. Now, 
gentlemen, figure out how much time he had for 
each one of those calls. Take off half an hour for 
lunch. That would not be enough, for he took at 
least an hour, but we will be liberal. We will 
leave him four and a half hours for making those 
twenty-three calls. He got out of his machine, 
walked to the house, opened the door, went into 
the room, took off his overcoat, because no Ger- 
man doctor would thirk of examining a patient 
with it on, questione the patient, examined the 
patient, prescribed medicine, went back to the 
street, cranked his car, got into it, and did that 
twenty-three times in four and a half hours. How 
much time did he have for his patients? I will 
let you figure it out. It was a cold, blustering 
January day, and this was on the narrow streets 
of Berlin, with a good deal of snow on the ground. 
How much were those calls worth? He got twen- 
ty-four cents for each one of them. They were 
not worth it, at least, I don’t think they were. 

See what has happened to England, Brend, in 
his book, says that practically no one aside from 
the panel doctor is satisfied with the working of 
the English law. The German law was a prac- 
tical failure. The English is worse. It fails to 
provide competent care for those needing it. Some 
investigations showed that for making diagnosis, 
writing prescriptions—that' is what Dr. Whalen 
referred to, and making records—there are lots 
of records in health insurance, because they want 
lots of them, they are strong on records, a panel 
doctor averaged three and one-quarter minutes 
per patient. 

Is that the kind of medical service we want 
to give eighty per cent of the people of Illinois? 
One of your members, I do not see her here this 
evening, some ten years ago read one of the most 
scathing papers before the Chicago Medical So- 
ciety, condemning the treatment that the poor 
of Chicago got in dispensaries everywhere, and 
her scathing remarks were justified. The next 
day I wrote her a letter complimenting her on 
the paper. Now, do we want the workingmen of 
America, of this State, to have the kind of med- 
ical service that the workingmen of England are 
getting and the workingmen of Germany are get- 
ting? I don’t think so, ladies and gentlemen. | 
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believe we know something about the needs of the 
workingmen. 

I started out as a young man and left home at 
the age of seventeen with $1.70 in my pocket and 
one of those dollar paper satchels. I worked as a 
farmhand and as a lumber jack and as bookkeeper 
and as a country school teacher and I think I 
know a little something about the attitude and 
the point of view of the American laboring man. 
I have treated hundreds and thousands of them, 
and I have made it a point to keep in touch with 
them. I would rather treat an American laboring 
man today than anybody else. When I grasp his 
horny hand I know he is not a parasite, and I do 
not want, and you do not want, the American la- 
boring man to have that kind of medical service, 
and he will get it if you give him compulsory 
health insurance. I believe that the American la- 
boring man wants to have an opportunity to work 
out his own salvation. I don’t believe he wants 
“von oben herunter.” I do not believe he wants 
things from above down. I think he wants a 
chance to choose his medical service just like 
anybody else, and I think to introduce compulsory 
health insurance would be one of the most vicious 
things that could be done in this country today. 

Permit me, gentlemen, to make the last point 
that I want to make this evening with a little 
story. It is a true story. About a hundred years 
ago there was born of poor but cultured people in 
Switzerland the first boy. Later a number of 
other children came. More children, in fact, than 
the parents could well support. This boy was 
brought up very largely on potatoes, not much 
butter and not much gravy with them, and after 
he had finished the common school and the high 
school and the normal school and taught school 
a year or two he decided to emigrate to America 
and he located in the wilds of Wisconsin. Fru- 
gality and hard work brought competence and 
brought wealth, and as he got older he could not 
look a naked spud in the face without blushing, he 
had had so many of them in his childhood. He 
worked out a very elaborate recipe for his good 
wife directing how to prepare potatoes, and I 
heard him give the recipe once. There were six 
in his family and I remember one evening sitting 
at his table when I was a boy. He said, that in 
order to eat potatoes at all they had to be dressed 
up in the latest Paris style, and he said, “For a 
family of six you want to take twelve smooth, 
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medium sized potatoes, wash them in clean water, 
then wash them again with a brush, then peel 
them with a sharp knife and be very eareful to 
cut off all the eyes; then grate them on a grating 
iron, then take a skillet and fill it one-third full 
of leaf lard and get it boiling hot, and be sure to 
have it real hot, drop into it twelve perfectly fresh 
eggs, serve them hot and put the potatoes in the 
garbage can.” Now, gentlemen, if I may be per- 
mitted a suggestion, I would make that sugges- 
tion about the bill of the American Labor Asso- 
ciation. I would first cut out the Enabling Act. 
I would then strike out two-thirds wages for 
twenty-six weeks, then free medical and surgical 
service, then free nursing attendance, then free 
medical and surgical supplies, then free hospital 
benefits, then money benefits, then free dental 
service, then free service for dependents, and I 
would substitute therefore the most perfect health 
law that can be devised. I would have it intro- 
duced in the next Legislature and ask the Legisla- 
ture to appropriate five per cent of the‘money re- 
quired for health insurance, and if you do that 
Illinois will take a tremendous step forward im 
social progress, instead of a long step backwards. 
I thank you. 


DISCUSSION. 


Mr. Ransom: I would like to ask Dr. Ochsner just 
one question: In considering the health insurance pro- 
gram there are two particular aspects of it which are 
quite separate from each other: One, is the medical 
service and the other is a cash benefit. Do you find 
objection to the latter? 


Dr. Ocusner: Yes, I find serious objection to the 
latter for the reason that it will increase malingering 
fearfully. I have not been able to go into all of the 
things, but I remember very well in 1896, just about 
twenty-two years ago, I was an externe in an in- 
stitution in Hamburg, and one morning I was making 
rounds with Professor Kuemmel, and he had two or 
three men whom he had to examine after he had 
examined the first one. He said to me, “Why, there is 
nothing the matter with that man.” The next one he 
came to he said, “There is nothing the matter with that 
man.” And he turned to me in disgust and he said, “I 
am wasting,”—I don’t remember how much of his time, 
but he was wasting, say a quarter of his time in fer- 
reting out these malingerers. That is the trouble with 
it, and malingering increases terrifically, and the hon- 
est workman, who is too honest to take anything that 


does not belong to him, has to pay tribute to the dis- © 


honest; and that is the objection that I have to cash 
benefits. 

Tue CHarrMAN: That would not apply, Doctor, of 
course, to the death benefit? r 
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Dr. Ocusner: That would not apply to the death 
benefit, no. 


Tue CHarrMAN: Of course, the malingering phase 
of it would not. That is an objection to cash pay- 
ment. 

Dr. Ocusner: This cash payment, yes, two-thirds 
wages. 

Mr. Wesster: While you were there did you no- 
tice any tendency on the part of the people to sort 
of blacklist, so to speak, a doctor who would not en- 
dorse their claims, when he thought they were ma- 
lingering ? 

Dr. Ocusner: Yes, that is a very serious business. 
If you are a panel physician and do not give in to a 
considerable per cent of that, you do not get your 
panel full next year. That is the trouble. 

Mr. Wesster: I have understood that to be true, 
but I thought I would like to know it and have it veri- 
fied, if it was true, by somebody who had been there. 

Dr. Coottey: Dr. Ochsner, isn’t it a fact that your 
malingerer further injures the man who is really sick 
by the time he takes away from the physician? Is it 
not a fact that many malingerers tend to interfere 
with careful examinations, so that the real invalid is 
in danger of being overlooked? 

Dr. Ocusner: The malingerer actually takes more 
time than the sick man, because it is an unusually hard 
problem to detect him. He wastes the time of the 
doctor. Another thing: If a patient comes to a pri- 
vate physician, that alone is a presumption that he is 
sick, while the panel physician is always under the 
impression that he is just putting it on. 

Dr. Coottey: That is my question. 
that he is not sick. 

Dr. Ocusner: That is the point. 

Mr. Wesster: Because there is so much maliger- 
ing. 

Dr. Ocusner: Yes. That is the point. In. every 
department of medicine in Germany there are books 
that are inches thick telling you just exactly how to 
detect the malingerers. Now that would not be true 
if there was not much of it. We haven’t that in our 
medical literature here in America.: A little has grown 
up recently during the draft examinations, but there 
is so little of it in private practice that we haven't 
these text-books here in America. 

Tue CHAIRMAN: Doctor, what has been your ex- 
perience—you have indicated that you have had a large 
practice amongst laboring men, as to the effect of the 
reluctance of the man who is out of funds and there- 
fore cannot pay for the assistance of doctors, in de- 
laying the time of going for medical attention? 

Dr. Ocusner: There is, of course, a little of that, 
but a very little, and here is the peculiar thing: That 
the man who has no funds to go to a doctor won't 
be cdvered by any law that you can devise. The pauper 
cannot be covered; the occasional worker will not be 
covered. The steady worker has the means to pay. 

Tue CHamman: Well, take the case, Doctor, of 


He assumes 


which there seems to be evidence of considerable num- 
ber, where the wage is just sufficient to support the 
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family in the ordinary mode of living. The instance of 
sickness comes or, if you please, the man is not sick 
enough to be compelled to leave his work by reason 
thereof, but if he had the cash benefits and the oppor- 
tunity for medical attention under such a system, 
would cease work until such time as he did have the 
proper medical attention and recover. Now, under the 
present system it is contended that in those families 
the wage earner continues at work because at first 
he cannot afford to give up his day’s wage, and sec- 
ondly he has not the money to pay for what he knows 
is going to be an expensive thing, to wit, medical at- 
tention. What is your experience in that regard? 

Dr. Ocusner: I do not believe that cuts so much 
figure, as is generally supposed. Doctors always give 
credit, and a man who bears a good reputation in his 
community can always get a medical man to look after 
him. Now that thing sounds mighty good, but if going 
earlier to the doctor prevented sickness and death, 
surely the number of days lost by the German work- 
ingman and the mortality, in other words, the mor- 
bidity and the mortality should not have increased with 
compulsory health insurance as they have. They have 
actually increased in Germany and they are higher 
than they are here, where we haven’t got it. That 
one thing, I believe, should sweep away all of the 
theoretical contentions of that kind. 


Tue CHARMAN: Well, would it necessarily follow 
that because those figures are higher in Germany 
than here, that it is explained by what you indicate? 
May it not be that we are far more advanced in gen- 
eral matters of sickness prevention and disease pre- 
vention than they are there? 

Dr. Ocusner: Well, if you want to say that, com- 
pare it with other countries around it. Compare it with 
Belgium, Denmark and Switzerland. Here is a peculiar 
thing. Why has the best governed country in the 
world, Switzerland—and I don’t believe there is any 
question about that statement—why has the best gov- 
erned country in the world, surrounded by all these 
countries that have adopted it, not adopted the com- 
pulsory health insurance? That is a very pertinent 
question, gentlemen. 

Mr. Mituis: Hasn’t it recently been adopted in a 
part of the country? That is my information, that it 
has. 

Dr. Ocusner: I am mighty sure that it is not com- 
pulsory. 

Mr. Mriurs: Yes, I understand it is in effect in a 
good many places. At least, it is so reported. 

Dr. Ocusner: I do not believe it is compulsory. 
It may be voluntary, and that is a different proposi- 
tion. 

Tue CuHaimrman: Is Switzerland considered to be 
an industrial country, as we understand that phrase, 
with large centers of urban population of an indus- 
trial character? 

Dr, Ocusner: Well, it depends a good deal upon 
what tyou mean by industry. Zurich is a big city, three 
hundred thousand, I believe, it was nearly that when 
I was there, and you know that Switzerland does not 
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begin to raise enough food. Almost everybody works 
in a factory in Switzerland, or works on piece work 
in his own home. There is no country in the world 
where, I believe, that same thing is true, and there is 
no country in the world where so large a per cent of 
the population is engaged either in factory work or 
piece work in the homes, as in Switzerland, and I 
would say it was one of the most highly specialized 
industrial countries in the world. 

Mr. Mitts: Is it true the death rate has increased 
in Germany? I thought there had been a decrease in 
the death rate in Germany. I understood you to say 
that there had been an increase in the death rate and 
also the sickness rate? 

Dr. Ocusner: No, I said this: That the number 
of days lost by the German worker due to sickness 
has actually increased in Germany and that the mor- 
tality is higher than in the surrounding states. ~ 

Mr. Mituis: But the death rate has decreased? 

Dr. OcusnerR: Oh, yes, it has in every civilized 
country in the world. 

Mr. Mituis: To what extent would the changes 
in the law, made from one time to another, affect the 
number of cases per hundred, and the average dura- 
tion? Of course, that law has been changing. It was 
one thing jn the earlier years and finally they made it 
much more extensive and more liberal in 1911; that 
is, they started off with thirteen weeks’ limitation on 
the benefits, then they made it twenty-six weeks, and 
some of those morbidity statistics are based on the 
records of those societies. Would the changes in the 
law be one factor to take into consideration in making 
use of those figures? That is, if the law is more 
liberal, if the service extended for twenty-six weeks 
instead of thirteen weeks, then, of course, your aver- 
age is increased, and if the wage period is reduced 
from seven days to three days, then the number of 
cases of sickness per hundred would increase. 

Dr. Ocusner: Yes, but I don’t think the number 
of days of sickness would have any relation to that, 
because the days of sickness are counted from the 
first day, and the number of days per annum per 
worker would not be affected by that case in the law. 
The amount of money paid would, and the amount 
of sick benefits would, but the number of days’ sick- 
ness would not be affected at all by those laws, be- 
cause the first day of sickness has to be reported, 
whether he draws benefit on the third day or the 
seventh day. 

Mr. Mitts: I find it a source of difficulty in mak- 
ing comparisons because of the difference in the wage 
periods, and the number of consecutive weeks for 
which the figures can be carried, because the morbidity 
figures are incidental to this. 

Dr. Ocusner: I do not think that that would af- 
fect the morbidity figures at all. It would affect the 
benefits. 

Mr. Mituis: The German official reports give that 
explanation, of course, in connection with those tables. 

Dr. Ocusner: That is one very interesting thing. 
If you simply follow the German official reports, it is 
all fine, it is lovely; but, if you do as I did, live with 
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the people, the story is a very different one. I was, for 
eighteen months, in different cities in Germany with- 
out sleeping one night in a hotel. I lived with the 
people, all classes of people, and the story I got did 
not gibe with the story that the officials give out. 
“The officials have got to put the best fact forward. 


COMPULSORY HEALTH INSURANCE* 


J. R. M. D. 
CHICAGO 


The committee on health insurance of the 
Illinois State Medical Society which represents 
101 component county medical societies includ- 
ing the Chicago Medical Society, and we have 
reason to believe the personal opinion of the 
overwhelming majority of the practicing phy- 
sicians in the state, begs leave after a thorough 
study of the subject for two and one half years, 
to submit the following objections to public 
health insurance. 

There seem to be so many objections, economic, 
educational and political, that the committee 
sees fit to make objections to all of these, and has 
presented its objections in printed form which 
have already been widely published not only in 
this State but in other States interested in the 
subject. 

The committee however believes that more 
good can be accomplished by the State Health 
administrative bodies in the prevention of 
disease, and if they do not now have the power 
it can easily be secured; this we think is in 
the province of organized society as represented 
in the Government. 

Certain specified occupational diseases which 
are well recognized do not need the unreasonable 
sickness insurance system to administer to them, 
but may be included in the Compensation Act. 

In the consideration of health insurance our first 
thought should be “Is it a good thing for the wage 
earner and is it predicated upon necessity?” The 
demand for this legislation has not come from rep- 
resentatives of labor, whether organized or not, but 
chiefly from those who are not the representatives 
of wage earners’ interests. It is extremely signi- 
ficant that this ‘movement, which primarily concerns 
wage earners and their dependents, should be 
strongly opposed by the American Federation of 
Labor. 

The scheme is un-American. Americanism 
means that the individual amounts to something: 
Paternalism that the individual is non-important 


*Address before the Health Insurance Commission of the 
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but that the state is all important.- Even a benef- 
icent paternalism is harmful because it destroys 
individualism and discourages thfift. 

It is not demanded by the employes, the em- 
ployers, or by the physicians who will be compelled 
to work under its provisions. On the contrary, the 
employes, as represented by organized labor, the 
employers, as represented by the National Asso- 
ciation of Manufacturers, the Real Estate Owners 
Association, the New York Chamber of Commerce, 
the Board of Trade & Transportation, and others— 
a combination of both employes and employers, as 
represented by the National Civic Federation; the 
physicians, as represented by the largest and about 
100 other county medical societies in the State of 
Illinois; the New York Medical Society, and even 
the Social Insurance Commission of the State of 
Massachusetts have all gone on record as being 
squarely in opposition to the “Standard Bill.” 

Only a very small part of the population is with- 
out needed medical care, and we deny that any 
worthy individual is suffering from the want of 
medical care—so-called surveys made by medically 
unqualified (therefore incompetent persons) to the 
contrary notwithstanding. 

Compulsory health insurance for workers is 
based upon the theory that they are unable to look 
after their own interests and the state must inter- 
pose its authority and wisdom and assume the 
relationship of parent and guardian. There is 
something in the very suggestion of their relation- 
ship and this policy that is repugnant to free-born 
citizens because it is at variance with our concepts 
of voluntary institutions and individual freedom. 
To compel a citizen against his will to enter any 
insurance contract and impose upon him the bur- 
den of paying the premium in whole or in part is 
un-American and dangerous to civil liberty. 

The argument that “poverty is the cause of sick- 
ness and not sickness the cause of poverty,” as 
many of our economists would lead us to believe, 
is not true, and the mere makeshift of paying a 
small indemnity in case of illness, and “broking” 
the medical service—which would tend to do away 
with competition in the profession—would only 
add to the condition of poverty by shifting the 
burden of paying a living wage and giving steady 
employment from the place where it belongs. 

According to the report of the Fabian Society of 
the City of London the fundamental needs of the 
poor are essentially want of sufficient wage, want 
of nourishment, want of warm clothing, want of 
decent housing, and want of rest. 

No health insurance legislation should be enacted 
before we rectify the unfairness of the present 
Compensation Law. State insurance for accident 
compensation should be tried out before we at- 
tempt to enact such laws. 

It would be.a barrier for the boys returning 
from the front, it would be unpatriotic to pass any 
legislation that would in any way oppose their best 
interests, and health insurance would jeopardize the 
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interest of the incapacitated in the matter of secrr- 
ing employment because no firm or carrier would 
feel justified if employing a risk that would not 
be profitable to them. 

With such a large part of the population joined 
together inte societies or funds for their own 
pecuniary benefit, as the employes and employers 
would be under the “Standard Bill,” it would be a 
dangerous thing for the state if they should be 
united as a political party under an unscrupulous 
boss. The rest of the state would be compelled 
to yield to them in everything. 

Under all the schemes for compulsory health in- 
surance as yet proposed the persons most needing 
the insurance will not get it. Those who are out 
of work, except on account of illness, longer than 
the extension of one week for each four weeks 
during the previous 26 weeks of paid-up assess- 
ments; those who are unable to get into the volun- 
tary insurance societies because they are unable to 
pass the medical examination, and those who are 
not insured because they are unable to get work 
on account of their age; alcoholism, shiftlessness, 
general incompetency, or any other disabling con- 
dition which prevents them from being employed 
in times of financial distress or panic—these un- 
fortunate conditions will be magnified manifold. 

It would bring about compulsory medical at- 
tendance and do away with that personal and con- 
fidential relationship between doctor and patient, 
taking from the sick one that confidence, trust and 
friendship which is such an important part in the 
proper treatment of diseases. It is this element 
which makes the practice of medicine a profession 
and not a business. It is not wholly the dose of 
medicine that cures the patient, but success is fre- 
quently in a considerable measure due to the con- 
fidence the patient has in the family physician. 
This feeling of confidence, trust and personal rela- 
tionship between doctor and patient, so essential 
in promoting restoration to health, should not and 
must not be disturbed by legislation. 

We feel that medicine should not be made to 
bear the brunt of this new experiment in paternal- 
istic government, nor should we permit such legis- 
lation to socialize medicine before the public is 
ready to adopt a complete socialistic form of gov- 
ernment, 

Why should the profession be taken from the 
hands of the physician and a price be put upon his 
services when it is not the case in any other em- 
ployment? In fact, the trade unions are making 
their own wage standards and popular opinion is 
bearing them out in it. A lay person should have 
the same right to expect state-provided legal serv- 
ices as he has to demand such medical treatment. 
If there were a Bureau of Justice established where, 
in criminal or civil cases, citizens were entitled to 
the best legal defense at the expense of the tax 
payer, the legal profession would storm the halls of 
the legislature until such practice was declared 
illegal: But the long suffering medical profession, 
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from a habit of atavistic submission, meekly kneels 
down to receive any added burdens which official 
zeal or personal ambition sees fit to impose. 

While the employer has a great responsibility 
for occupational diseases it is unfair to compel him 
to pay 40 per cent. of the cost of the care and treat- 
ment of his employes suffering from sickness due 
to extrinsic causes when contracted while not at 
work. The employer’s responsibility should only 
hold during working hours. Venereal diseases and 
injuries received while committing a misdemeanor 
or felony should not be held against him. 

Honorable Francis Neilson, ex-member of the 
British Parliament and a student of political econ- 
omy, speaking before the Chicago Medical Society, 
January 10, 1917, said that social insurance in Eng- 
land is a dismal failure; that it was copied after the 
German system and that Germany’s system is a 
failure. He says that one has but to investigate 
all conditions to prove it. 

Under the laws the people are presumably en- 
titled to the best medical service that money can 
buy, but as a matter of fact, they are getting very 
inferior service. 


NATIONAL HEALTH INSURANCE.* 
M. L. Harris, M. D., 
CHICAGO. 

I ought to apologize perhaps for coming be- 
fore you, as I knew nothing of this meeting until 
late this afternoon, when I was asked to come 
down and say something. I have not formulated 
categorically my views on this subject, although 
I have given it considerable thought for many 
years, and have had to do with the enforcement 
of compensation acts ever since they went into 
operation. 

The question of national health insurance is 
purely a sociological problem. It concerns so- 
ciety as a whole, and not a particular class. While 
it could be imposible to make operative any form 
of health insurance without the assistance and co- 
operation of the physician, I wish to leave un- 
touched that side of the case which relates to the 
physician and his relation, from a personal stand- 
point, to health insurance, and to speak purely of 
the sociologic side of it. 

There are a great many things which the state 
can do, using the word state in its ordinary sense, 
for the benefit of the people. But there is a 
limit beyond which state control of the activi- 
ties of the individual cannot go without detri- 
ment to the development of the individual. Every 
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form of life develops best only when it has an 
opportunity for all of its functions to come into 
normal action, and when from environment or 
other condition it becomes necesary for any form 
of life to take on a special line of devolopment, 
that special line of development may go on to a 
certain point and to a certain point only, when 
that individual form of life retrogresses, because 
unable to meet the changing environment. Man 
is no exception to this rule, and just as soon 
as he is prevented from exercising all of his func- 
tions, he, too undergoes retrogression. ‘The same 
law applies to a community, however large or 
small; it applies to a state; it applies,to a race, 
as history has shown us over and over again. Why 
not take a lesson from the present war? There 
is nothing which should impress us today as does 
this great world war. While it has been the 
greatest horror that the world has ever seen, I 
look upon it as the greatest benefactor that the 
human race has known. It is a process of evolu- 
tion which was inevitable. It had to come. There 
was no other way of bringing about changes which 
were absolutely necessary. In the beginning of 
the war the world looked with wonder at the mar- 
velous efficiency of the German army. And why? 
For generations the German has been trained for 
that one particular purpose. He had specialized 
along that line until he had reached the pinnacle 
of perfection. In order that he could come to 
that state of perfection, there was a time when 
the German nation had to introduce health insur- 
ance, the purpose being to relieve the individual 
of the obligation and the necessity of caring for 
himself and his family to that extent so that he 
could devote a greater amount of energy to build- 
ing up the state machine. What has happened? 
The machine has crumbled to the last foundation. 
Nothing will be left of it, but there will arise a 
people who, for the first time in many genera- 
tions, will taste the blessings of individual liberty. 

England has introduced health insurance. 
Have any of you visited England, the industrial 
centers, and seen the poverty and the squalor of 
not only the men and the women working in the 
factories, but of the children in the streets? I 
have. I have seen little children raise their hands 
and call, “Master, Master, a penny.” Is that the 
way to develop a race of people, men and women 
working in factories for 15 shillings a week? 
Gentlemen, I paid a bill day before yesterday for 
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ordinary labor, rubbing my floor—40 shillings a 
week? No,aday. Forty shillingsa day. A mar 
would come to my house at eight o’clock and go 
home to a good lunch the same day at noon, and 
earn more than the man working in a factory in 
England earned in a whole week. Do you want 
to compare the man here with that man? Do 
you think they need here what those men need? 
At the beginning of the war there wasn’t a worse 
governed country on the face of the earth than 
England. Charity box after charity box hung in 
every public place; in every hotel the walls were 
lined with them, begging for this hospital, that 
dispensary, or some other charity. Even at the 
railroad stations there were dogs running around 
with charity boxes on their backs. Is that a sign 
of development or progress or civilization? Ab- 
solutely, no. It is a sign of decadence, just as 
certain as can be. Health insurance was put in 
force as a sop to the poor. More charity. The 
nation that is built on charity is doomed to de- 
struction, 

There is going on now the greatest revolution 
that England has ever seen ; reconstruction of in- 
dustrial conditions; reconstruction of everything 
pertaining to the social fabric, and prominent in 
the place of the reconstruction is the reconstruc- 
tion of the health insurance act. It is not a 
success in its present form. 

The condition of physicians from the stand- 
point of medical practice has already been men- 
tioned. I have been through England, Germany, 
all of Europe. There is not a civilized country 
on the face of the world, where the intelligence 
of the average physician is as low as it is in Ger- 
many. In the little hamlet, in the big clinic, in 
the big city and among the people. Why? He 
makes his bread and butter at the krankenkasse, 
and no place else. He has no way of making a 
living except under the insurance act. A mark 
a visit, and less. The same way in England. 
What was the condition of England after it had 
been in the war but a few months? What depart- 
ment necessary to the army failed first in Eng- 
land? The medical department, because there 
were not enough physicians to properly equip the 
army. Few doctors in England are able to earn 
a decent living until they are 45 years of age. 
How could they, with the laboring class, the ma- 
jority of them, getting ten and twelve and fifteen 
shillings a week, and raising a family? Talking 
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to the surgeon general of England, personally, I 
was informed that England had only one doctor 
to a thousand men at the front. I happen to be 
a member of the Surgical Society in this country 
to which England first appealed for help. She 
said: “For God’s sake send us surgeons.” They 
had one surgeon to a thousand men. We pro- 
vide our army with seven to a thousand. 

The state can do a great deal to help the people 
in health matters. It cannot do it by relieving 
the individual of personal obligation. I have 
had personal contact with the poor in Chicago for 
thirty years, in dispensary management and tak. 
ing care of the poor. A city should never look 
with pride on its charitable organizations. The 
more charitable organizations that a city or com- 
munity has, the bigger the disgrace. People do 
not want to live by charity. Charity is not a 
sign of enlightenment. It is a sign of something 
rotten in the community, and when our communi- 
ties are properly run there will be few charitable 
institutions. ‘Every charitable institution we 
have is just one more blot on our civilization. 
Every one that we wipe out is an evidence of evo- 
lutionary development. 

Now, there is a difference between doing some- 
thing by the state for the benefit of the health 
of the community, and creating charitable insti- 
tutions, or charitable methods. It is the state’s 
duty to provide the opportunity for the individ- 
ual to care for himself, and when the state does 
that properly, there will be no demand for char- 
ity. The state can do a great deal in public 
health matters. It can do a great deal in build- 
ing up so-called social service centers, but these 
centers should not be purely charitable. Hos- 
pitals should not be entirely charitable. Every 
patient that goes to a dispensary or to a hospital 
should pay something, and when the community 
is on the right basis every patient will be able 
and glad to pay. We have had a dispensary here 
for thirty years, and the patients that go there 
are proud of it. They go there with some feeling 
of manhood. Every patient pays something, it 
may be only five cents, or ten cents, or a quarter. 
Where dispensaries are run on a charitable basis 
pure and simple, patients may be seen going from 
one to the other. If they do not get the medicine 
they like at one place they throw it in the alley, 
4nd go to the next one, but the man who goes to 
the dispensary and pays something for his medi- 
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cine, takes it home and uses it. We want every 
man to be able to find the medical service that he 
requires, but we want every man to pay for such 
service what he is able. It is up to the state to 
make the conditions such that he is able to pro- 
vide the necessary means for paying for that serv- 
ice. That is proper evolution and proper devel- 
opment and proper progress. Everything that 
creates a need for charity is an indication of 
something wrong in the community. 


DISCUSSION. 


Mr. Wesster:’ As a society, Doctor, are you 
people doing anything in the way of formulating 
plans on’ recommendations, either in contempla- 
tion or actually performed, toward having the 
scope of our State Board of Health enlarged and 
increased, and to make it more efficient so that they 
can better develop or be able to develop work 
along these lines of prevention? 

Dr. Harris: I cannot speak for the society, be- 
cause I have not been intimately connected with 
the doings of the state society along that line. 

Mr. Wesster: I was wondering if any of the 
medical societies that you know of have been tak- 
ing it up in that way; that is, have they been co- 
operating, for instance, with Dr. Drake and his 
people and trying to assist them in the develop- 
ment of their work in a broader way or in a more 
efficient manner? 

Dr. Harris: Yes, the American Medical Asso- 
ciation, for which I can speak, has been doing that 
for years. 

Mr. Wesster: It occurred to me that possibly 
they might be able to render a great deal of valu- 
able service in cooperating. 


Dr. Harris: They are always only too glad to 
d> it. 


COMPULSORY INSURANCE* 
JOsEePH M. D. 
DANVILLE, ILL. 

Mr. Chairman and Members of the Commission : 

Having been appointed by the President of the 
Vermilion County Medical Society a member of 
a committee selected to investigate the matter 
of Compulsory Health Insurance, I have given 
considerable thought and attention to the mat- 
ter, and have procured as much data as I could 
upon the subject, and with your permission will 
proceed to lay before you the result of my in- 
vestigations, as it appeals to me. 

When I first sought information upon the 
subject I was led to believe that it was a matter 
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calculated to materially benefit the laboring man, 
and I therefore turned to the vast field of labor 
for information, presuming that it’ emanated 
from the labor organizations. 

This I found was not the case, but that it 
originated with the “American Association for 
Labor Legislation,” having its offices in New 
York, and I supposed forming part of the Labor 
Organizations of the country. 

I find, however, that in its personnel and of- 
ficers, no claim is made as having any official 
connection with the labor organizations what- 
ever. 

I further find that the idea is not original 
with this Association for Labor Legislation, but 
is a replica of a system adopted and used in 
Germany and Austria for some years, and later 
introduced into Great Britain. 

Upon investigation as to the working of the 
system in the countries named, I find it has by 
no means proved the Utopia that it was hoped 
for. 

In Germany under the system sickness has in- 
creased, the loss to the world of industry has 
been greater, while the cost of handling the in- 
surance itself has been much higher than it was 
originally expected to be. 

Statistics show that the average number of 
days lost to labor by sickness annually is nine, 
and yet it is asserted that the German insured 
annually draw benefits for an average of twenty 
days each ; therefore if nine is the average num- 
ber of days lost by sickness, the loss of the other 
eleven must be attributed to some other cause. 

Having been born and educated in England, 
and therefore more conversant with its peoples, 
its manners, and its customs, I have given more 
attention in the course of my research to that 
country, and the methods employed in the mat- 
ter of compulsory insurance by the British Gov- 
ernment. 

For this purpose I placed myself in corres- 
pondence with men upon whose statements I 
knew reliance could be placed, and through whom 
I have received much literature, in the shape of 
Parliamentary Reports, etc., upon the subject, 
which have been very helpful. 

In the course of my inquiry I have not con- 
fined my reading to the British “Lancet,” the 
“Journal of the British Medical Association,” or 
other special medical literature, but have rather 


JOSEPH FAIRHALL 18 


gotten my information from the reports of the 
Commission on Health Insurance, as laid be- 
fore the English Parliament. 

I find that the Act as passed by the British 
Government, which practically went into work- 
ing order in 1912, embraces a system of insur- 
ance for men and women in accordance with 
certain provisions, too numerous and cumber- 
some to be introduced at this time. 

Briefly : 

The insurance as applied to men, covers all 
over the age of sixteen and under seventy, whose 
maximum earnings are not beyond £160. ($800.) 
per annum. 

A card is issued to each person at the time of 
insurance and thence after is renewed quarterly, 
which card must be produced by the employe 
when required by the employer for stamping. 

The cost of the insurance for men is 14c¢ per 
week, eight cents of which is paid by the insured 
and six cents by the employer, the State also 
paying the fractional amount, which is supposed 
to provide for the working expense of the in- 
surance. 

Payments are shown by stamps affixed to the 
cards spoken ef, the stamps being known as 
“Health Insurance Stamps” which may be 
purchased at any Post Office in the United King- 
dom, the employer being responsible for affixing 
them at proper intervals, and the right amount. 

This 14¢ provides for the insured, his family 
or dependents, treatment by a qualified medical 
practitioner, together with necessary drugs and 
medicines; it also pays a weekly benefit to the 
insured of ten shillings ($2.50) per week for 
twenty-six weeks of sickness, and five shillings 
($1.25) per week if disabled after that period. 

Doctors are asked to render professional 
services, in which case their names are placed 
upon what is known as a panel; the insured 
selects from this panel the Doctor whom he 
wishes to attend him, and a contract is entered 
into between Doctor and patient for one year, 
the doctor receiving for his services (which he 
must give whenever called upon) the sum of 
$1.75 per year. 

The maximum number of insured allowed to 
any one Doctor is five hundred, therefore suppos- 
ing a Doctor able to secure the maximum number, 
he derives an income of $875 per year, and con- 
sidering that not only the insured but the whole 
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family or dependents, are included in the con- 
tract, we know from practical experience the 
calls that would be made upon the Doctor, when 
his services may be obtained at any time free 
of cost, and I have no hesitation in saying that 
the Doctor would have to work very hard for the 
small amount that he would receive. 

The Commission having this insurance in 
charge have the right to remove any Doctor’s 
name from the panel, at any time, “for cause,” 
or assess a fine. During the year of 1916, I find 
that twenty-two inquiries were held by the Com- 
mission, resulting in the removal of fifteen Doc- 
tors from the panel, two of the remainder being 
assessed fines of one and two hundred dollars 
respectively. 

It must not be supposed that this Act went into 
force, or became law, without meeting with 
strong opposition, and we find from the Par- 
liamentary reports that the medical- profession 
bitterly opposed it. 

The British Medical Association informed the 
Government, “that it would call upon the whole 
of its members to decline to form panels, or 
undertake any other medical duties assigned to 
them under the Act,” and the following pledge, 
signed by twenty-six thousand (26,000) medical 
practitioners was presented ; the pledge reads as 
follows (Book 1, p 125): 

I, the undersigned, hereby undertake that, in the 
event of the National Insurance Bill becoming law, 
I will not enter into any agreement for giving 
medical attendance and treatment to persons in- 
sured under the Bill, excepting such as shall be 
satisfactory to the medical profession and in ac- 
cordance with the declared policy of the British 
Medical Association;. and that I will enter into 
such agreement, only through a local medical com- 
mittee, representative of the medical profession in 
the district in which I practice, and will not eater 
into any individual or separate agreement with 
any approved society or other body for the treat- 
ment of such persons, 

The doctors further claimed that the minimum 
fee per capita should be $2.12 (8/6) per annum, 
not including extras and medicines, and that 
the earnings of the insured should not exceed 
$10.00 (£2.) per week or $520 per year, and sev- 
eral other stipulations, the whole of which were 
negatived by the Commission, but an allowance 
of six pence, or 12c per capita was added to the 
doctors’ fee for domiciliary attendance upon 
taberculosis patients. 

The negotiations between the Government and 
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the British Medical Association extended for 
over a year without anything definite being ar- 
rived at, and on January 17, 1913, owing to the 
exigencies of the war the British Medical Asso- 
ciation notified its members, “that under the 
circumstances they were released from their 
pledge and free to use their own judgment ” this 
was done in order that no embarrassment might 
be placed upon the Government; after which we 
find the insurance system in force with about 
fifteen out of the twenty-six thousand physicians 
on the “panel.” This number was increased by 
April, 1913, to eighteen thousand five hundred 
eighty-four (18,584), while the number of in- 
sured at that date is given as three hundred 
twenty thousand, five hundred. thirty-seven 
(320,537), thus forming an average of seventeen 
patients (or insured, with their families) to each 
doctor, the annual income from which would 
total $27.15. 

Of course these figures are arrived at only by 
striking an average, in many cases no doubt the 
number of insured on the doctor’s panel would 
be largely increased, especially in the thickly 
populated districts and industrial areas. But 
even at the best, and supposing that a doctor 
has the maximum of five hundred insured on 
his panel, at the rate of a dollar and seventy-five 
cents ($1.75) per head per annum, would we 
reasonably expect the best men in the profession 
to accept these conditions and give their best 
service for such a pittance? 

Such a law applied to this great, free country, 
would in a few years cut down the numbers of 
doctors in each State, and at the same time stop 
all research, and medical progress. 

If we were asked, where have many of the 
most important factors in the practice of 
medicine, and the prevention of disease origin- 
ated, we should answer truthfully, and with 
pride, that most of them are due to the research 
of the doctors of the United States of America. 

On the other hand, Marion Sims, Nicholas 
Senn, the Mayo Brothers, J. B. Murphy and a 
long list of others who have contributed to the 
making of the name of America famous in the 
world of Medicine and Surgery, would never 
have been able to give us the benefit of their 
splendid experience had they been hampered by 
a Cheap John system of medicine, on a par with 
a ten cent store business, frittering away their 
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time and talent upon a pauper practice in order 
to eke out an existence. These men performed 
their quota of charity work, they gave of their 
best means and their ability freely, and they 
earned what they gave, nobly and consistently, 
in keeping with the ethics of their high pro- 
fession. 

Another factor which would largely militate 
in cutting down the ranks of the medical pro- 
fession, is that parents would refrain from edu- 
cating their sons to be physicians. They would 
feel that the large investment necessary to 
qualify a young man to practice medicine could 
be better employed as an investment, giving a 
much larger return, if used in the mercantile 
world. 

A boy today to be educated for the medical 
profession must pass through the common grades 
and enter a High School, which he would as a 
rule do at the age of fifteen; he graduates from 
the High School at nineteen and enters a Uni- 
versity, where he spends another four years after 
which he is eligible to enter a Medical College, 
where after five years of hard study he may 
graduate with the degree of Doctor of Medicine. 
His education however is not yet completed; he 
has to take the State Board examination, and 
serve as an interne for at least a year in some 
hospital before he can obtain a license to practice, 
so that by the time the boy is turned out as a full 
fledged doctor he has arrived at the age of twenty- 
nine years. Figure the expense incurred during 
these years for food, clothing and education, and 
the sum total is a very large one running into 
several thousands of dollars, and he then is to 
suffer the humiliation of being requested to give 
these costly services, according to the price paid 
in England, for the paltry sum of a dollar and 
seventy-five cents per head for patients, and if 
successful in procuring a maximum panel he can 
count upon the magnificent sum total of eight 
hundred and seventy-five dollars for a years’ 
work. ; 

Compare this with labor; a boy at the age of 
16 may enter a coal mine, and commence to learn 
the method of mining coal, at once he earns from 
a dollar and a half to two dollars per day; in a 
year or two he is qualified to “dig coal” and his 
earnings from now on rapidly increase, so much 
so that by the time he is twenty years of age he 
can earn from seventy-five to one hundred and 
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fifty dollars a month, depending entirely upon 
his own capacity. 

It is possible therefore for the coal miner to 
average at least twelve hundred dollars per year, 
as an income, without a preparatory outlay of 
one cent, while the expensively prepared physician 
is asked to accept a maximum wage of eight 
hundred and seventy-five dollars. 

It may possibly be said in extenuation of the 
proposed panel practice that it will not prevent 
a doctor from private practice, which no doubt 
would be true, but we may ask in reply how 
much time is a doctor having five hundred 
families to attend to, likely to have, in which to 
attend to private practice, unless he be guilty of 
neglect, which he would have to be one way or 
the other; it would be either panel or private 
practice, which must be patent to all. 

For a moment let us consider this phase of the 
question. Suppose a doctor called to visit Mr. 
Smith, residing a mile or two away, who is a panel 
patient, and before the doctor starts, Mr. Jones, 
a private patient living a few blocks away re- 
quests the doctor to make him a visit. In the 
first case the doctor is receiving a yearly pit- 
tance, and in the other he is paid two dollars and 
a half for each visit; is it necessary to ask our- 
selves the question, which will be attended first? 

The medical profession of Great Britain has 
loyally laid aside its grievances in order that dur- 
ing these troublous time, the Government should 
not be embarrassed, but that does not follow that 
the profession is satisfied with the conditions 
as they exist, and we find that the number of — 
doctors applying for panel practice does not in- 
crease, but on the contrary according to the 
Parliamentary reports for the little country of 
Wales submitted for the year 1917 we find that 
whereas on January 1, 1915, there were one 
thousand, two hundred, twenty-two doctors on 
the panels, on the Ist of January, 1917, there were 
only one thousand and ninety-nine, showing a 
decrease of one hundred and twenty-three. 

A recent article appearing in the British 
Medical Journal depicting the difficulties of the 
medical profession says: “There is undeniably 
throughout the country a feeling of unrest and 
dissatisfaction on the part of the Panel Prac- 
titioners with the condition of their work under 
the Insurance Act.” 

Dr. Brackett of Rayleigh in the county of 


| 
) 
° 


16 ILLINOIS MEDICAL JOURNAL 


Essex (England) speaking on the subject says: 
“In taking over our incomes and distributing 
them at its will, Parliament has been guilty of 
a monstrous invasion of civil rights,— it is the 
wickedest thing that has been done in Parliament 
since the days of Charles the Second.” Dr. Don- 
ington, in a letter published in the British 
Medical Journal under date of June 3, 1916, 
among other things has this to say, speaking on 
the insurance system, “The effect is not good! 
The moral effect has been bad ;—It makes the 
not very scrupulous man a lazy, deceitful 
malingerer.” 

This latter clause of Dr. Donington’s letter is 
one of the greatest rocks which will lie in the 
channel in this country, and the doctor that can 
steer always clear, will prove himself more than 
an ordinary pilot. 

It is a fact that in America most of the in- 
dustrial and artisan classes are already insured 
against sickness, being members of one, two, or 
three, sometimes more, Benefit Societies, and to 
use Dr. Donington’s classification, “a not very 
scrupulous man” would find it greatly to his 
financial benefit to be sick often, and for as long 
as the limit will allow. 

Supposing a man (and I am _ personally 
acquainted with several) who belongs to the So- 
ciety of Odd Fellows, the Knights of Pythias, 
and the Modern Woodmen, is taken sick, he is 
paid by the Odd Fellows seven dollars per week, 
with the addition of an allowance of ten dollars 
and a half for hospital expenses, if this is neces- 
sary. These amounts are allowed for twenty-six 
‘consecutive weeks; he will also draw from the 
Knights of Pythias, five dollars per week, and 
from the Modern Woodmen, three, thus giving 
a total income of fifteen dollars weekly, not 
counting the hospital allowance, and if under a 
compulsory insurance he should be allowed an- 
other five dollars weekly, I can readily see that 
the doctor in attendance would have a hard time 
in declaring him off the sick list. It very clearly 
offers a premium for malingering, and in order 
to more fully show this I will state, that records 
show that Germany in 1890 without compulsory 
insurance listed thirty-six per cent of its popula- 
tion as sick at one time or another during the 
year, while in 1913 under compulsory insurance 
the average proportion showed that the percent- 
age had risen to forty-five. 
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Austria for the same period gives about the 
same proportions under like conditions, there- 
fore we are justified in saying that compulsory 
insurance does not tend to lesson the number of 
sick. 

Of course, Members of this Commission, in 
making up your report, all the points which I 
have endeavored to set before you will be care- 
fully considered, and when all are calmly re- 
viewed, I feel sure that you will not recommend 
any system of insurance based upon the vassal 
system of Germany, or the pauper system of Eng- 
land. You will not favor any system, I am sure, 
that will tend to foster a class by itself, in the 
citizenship of this great Democracy, or suggest 
that the American Citizen, be he laborer or 
Banker, Store-Clerk or Congressman, is incap- 
able of looking after his own interests to the 
extent that a conservator should be appointed 
for him, owing to his incapacity to take care of 
his own affairs. 


QUACKERY REPORT OF THE COMMIT- 
TEE APPOINTED BY THE DOUGLAS 
PARK BRANCH OF THE CHI- 
CAGO MEDICAL SOCIETY.*. 


Henry R. Krasnow, M. D., 
CHICAGO 


Ladies and Gentlemen: About a year ago it 
was my pleasure to read a paper before this so- 
ciety on the subject, “The Foreigner a Prey of 
Medical Quacks.” In that paper I endeavored 
to present to you the fraudulent and dishonest 
practices of the medical charlatans, who are 
robbing us of our legitimate income, and also 
pauperizing the poor and ignorant foreigners in 
this country. I had stated in my conclusion then 
that the reasons underlying this condition are: 
1. Ignorance of the foreigners; 2. Distortion 
of the idea of personal liberty by clever lawyers, 
giving the quacks a standing in court; 3. The 
quacks are organized, and 4. The apathy of the 
medical profession. 

A committee was appointed to study the ques- 
tion and report a detailed plan of action to com- 
bat the quack. The committee reports that al- 
though much can not be accomplished in so short 
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a time and under the circumstances, yet we are 
on the right trail to success. 

The committee is in possession of numerous 
copies of so-called “literature” which is being 


distributed by the medical quacks among the . 


foreigners in various languages. We have also 
considered the many foreign language news- 
papers, most of which are carrying quack ad- 
vertising; it seems that the latter are a very 
significant factor, which helps the quack far more 
than the various pamphlets and booklets dis- 
tributed by the quacks among the foreigners. We 
are also in possession of a number of individual 
cases of mistreatment by the quacks. 

While the question of propaganda by the Amer- 
ican Medica] Association was considered to be of 
great benefit to both the medical profession and 
the public, as well as the recent appointment by 
the Chicago Medical Society of a grievance com- 
mittee for the purpose of dealing with the ques- 
tion of medical quackery, and the recently an- 
nounced exposures by the Chicago Tribune, the 
committee appreciates the necessity of broader 


and more detailed enlightenment of the masses, 
by way of organizing popular health clubs or so- 


cieties; distributing popular hygiene pamphlets 
and other literature pertaining to health and 
proper living, in various foreign languages. It 
was also pointed out that the question of fight- 
ing the quack is never or very seldom the subject 
of discussion at the various federal or state med- 
ical societies, this subject, though, being of great 
importance to the medical profession and to the 
entire community, from the standpoint of popu- 
lar health. 

While the councils of these various federal 
and state medical societies have several impor- 
tant committees branched out, such as ethical, 
educational, etc., there lacks a similarly impor- 
tant branch, that of studying and solving the 
question of medical quackery. 

The ethical physician in his private practice, 
although anxious to educate his patients to the 
real issues of quackery, is technically unable to 
- work in this direction, for the reason that oft- 
times he does not possess the desirable informa- 
tion needed to prove to his patients certain items 
of importance. 

Your committee thought it advisable to con- 
sult the medical profession at large in regard to 
the question of quackery, and a number of copies 
of the paper, “The Foreigner a Prey to Medical 


HENRY R. KRASNOW 17 


Quacks,” was sent to various prominent and dis- 
tinguished members of the medical profession, 
with requests to express their views on the ques- 
tion. Some were interviewed personally. 

While the majority of the medical profession 
consider the question of quackery one of fore- 
most importance, which should be followed up 
with utmost care and concern, others, although 
agreeing this question to be important, think 
that there can hardly be much attained towards 
eradicating this evil, because considerable work 
was done in this direction without favorable re- 
sults. 

Below we are stating some of the most inter- 
esting extracts from the replies by leaders of 
our profession, to whom paper was sent. 


The committee’s suggestions are as follows: 


1. The laws governing prosecutions of the 
quacks are very lax; usually a fine of a few dol- 
lars, which, by the way, the quacks manage sel- 
dom to pay. Strict and rigid legislation has to 
be instituted classing medical quackery equal to 
any criminal offense. 


2. The American Association of Foreign Lan- 

guage Newspapers, which supposedly has for its 
aims the welfare of the immigrants of this coun- 
try, should institute a censorship over all the 
medical advertising in every newspaper issued in 
this country in the foreign languages. 
_ 8. The American Medical Association should 
include in its program a wide propaganda per- 
taining to the question of enlightening the laity 
as to the activities of the medical quackery and 
its evil doings; this propaganda to be carried 
out by means of popular literature printed in sev- 
eral foreign languages, and distributed broad- 
cast. 

4. The general practitioner must consider it 
his duty to get information on every possible case 
of medical quackery. He should at any time 
possess some ready and rapid-fire means to par- 
ticipate in the work of fighting the quack, or at 
least, to communicate his findings to the proper 
channels. 

5. A special committee should be appointed 
with the primary aim in view to further the 
study of the question of medical quackery; this 
committee to work in conjunction with the Griev- 
ance Committee established by the Chicago 
Medical Society. The Committee to be provided 
with an adequate appropriation for literature, 
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postage and other expenses attached to the work. 

Each one of the above enumerated suggestions 
requires special study and it is the intention of 
your committee to prepare a series of reports on 
those items. 

For the present, the committee appreciates this 
the proper time to suggest that The Douglas 
Park Branch of The Chicago Medical Society 
through its councillor asks for a resolution to 
be passed which will create a special Committee 
on Quacks to work in conjunction with The 
Grievance Committee of the Chicago Medical So- 


ciety. 


DISCUSSION 


Dr. F. GLenn reported the splendid work achieved 
by the Grievance Committee of the Chicago Medical 
Society, of which he is chairman. Since the time of 
establishing of this committee, much was accomplished 
toward learning the conditions about medical quackery, 
due mainly to the new state laws created by the Board 
of Registration. According to the laws of the Board 
of Registration, “persons practicing medicine on false 
or fraudulent representation,” “persons practicing med- 
icine and accepting money on false or fraudulent rep- 
resentation of his profession,” or “persons who are 
advertised under else than their own names,” are sub- 
ject to strict punishment by the state. It is by the 
assistance of these laws that such notorious quacks as 
Drs. Blunt and Hodgens were prosecuted and their 
licenses were taken away. The speaker invites the 
medical profession at large to assist the Grievance 
Committee in its work, promising that every informa- 
tion wili receive immediate attention of the Board of 
Registration, which is greatly interested in the wel- 
fare of the medical profession. 

Dr. G. APFELBACH also cited some experiences of 
the Grievance Committee of which he is a member. 
In his opinion, the work of eradicating the evil of 
medical quackery cannot be accomplished in a very 
short time; it will take at least five years to bring 
about desired results. Proposes that every branch 
of the Chicago Medical Society elects a special com- 
mittee for the special purpose of informing the 
Grievance Committee about the work on the sub- 
ject of the medical quackery. Also suggests that the 
Board of Registration be provided with funds for 
the purpose of successfully handling this particular 
work; it would be quite proper to establish a regis- 
tration fee as proposed by Dr. Shepardson, in charge 
of the Board of Registration; registration fee is to 
be One Dollar per year, to be paid by every licensed 
and practicing physician in the State. This process 
will also enable the State to stamp out the evil of 
fraudulent medical diplomas. 

Dr. Soxot cited some very unpleasant experiences, 
following his attempt to prosecute a case of medical 
quackery in the courts. More than two weeks were 
unnecessarily spent on account of “red tape.” Every 
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time he would be told that either the case was not 
ready for trial, or some witness did not appear; con- 
sequently, the case was tried without him. Such state 
of affairs, naturally, prevents the physician from fol- 
lowing up the work of prosecuting the quacks. 

To this, Dr. Glenn explairied that hereafter such pro- 
cedure is uncalled for; all that is necessary is to notify 
Dr. Shepardson about any case of quackery and the 
Board of Registration will do the rest. 

Following the discussion, a permanent committee 
for the purpose of dealing with the question of 
quackery was elected by the Douglas Park Branch. 

COMMENTS 

Dr. Wittarp J. Denno (Secretary New York State 
Board of Medical Examiners): I have read your ar- 
ticle with considerable interest, touching as it does upon 
a subject that is very vital to the welfare of both the 
medical profession and the laity. This problem is 
under consideration in many, if not all the states of 
the Union, and will unquestionably be solved, together 
with other social and economic problems, as our nation 
in the course of its evolution finally finds itself. It 
seems to me that there are two points of attack in at- 
tempting to solve this question: 1, the education of 
the laity; 2, adequate legislative control of all who 
practice medicine. You will appreciate, as we all do, 
that the education of the laity to a sufficiently high 
degree to insure avoidance of quacks and charlatans is 
a very slow process. It is a matter not of years, but 
of generations. In the meantime, the regulative con- 
trol by statute of all who hold themselves out as 
being able to practice the healing art should be made 
more stringent. The medical practice act of each state 
should contain a clause providing for the revocation 
of the license of any physician who allies himself with 
and serves as a cover for the practice of quacks. This 
clause should be a broad one, covering all branches of 
medical ethics, and would, in my opinion, materially 
assist in cleaning up the profession. Then it will be 
necessary for the legislature to appropriate an ade- 
quate sum to provide for inspectors to obtain evi- 
dence against unlicensed practitioners, and prosecu- 
tion of these offenders should be in the hands of the 
attorney general of each state. With such legislation 
to control matters until the education of the masses 
is completed, a material gain over present conditions 
will be reached. 

Dr. Cuartes J. WHALEN (ex-President, Chicago 
Medical Society) : I believe we are dealing with a very 
difficult problem and that in which very little can be 
brought about in the way of reform by any individual 
efforts. By united effort we can ultimately clear up 
the quack situation. 

Dr. Samuet G. Dixon (Pennsylvania Health Com- 
missioner): I have frequently had occasion in official 
newspaper interviews to point out the danger of the 
miscellaneous use of drugs. Unfortunately, we have 


no set laws in this country for the control of such 
impostors, and now that they are driven out of the 
English language newspapers, where such inspectors 
are trying to protect the public, these advertisers have 
found the foreign trade worth catering to, 
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Dr. Witt1am C. Woopwarp (now Health Commis- 
sioner of Boston, Mass): The work you have under- 
taken is worthy of support and should be pushed with 
the greatest possible vigor. The exploitation in this 
country of ignorant foreigners by shrewd and unscru- 
pulous persons of all races is one of the factors tend- 
ing to prevent the thorough Americanization of such 
immigrants. 

Dr. Wru1AM Brapy: It is a subject which ought 
to be constantly kept before medical organizations 
everywhere. The giant frauds of quackery and the 
nostrum evil are ten times worse than a doctor likes to 
confess. They are taking up millions of dollars which 
ought to go into the pockets of the most unappreciated 
and unfairly treated laborer in the world, the family 
doctor. 

In my newspaper work (my articles are syndicated 
to a large number of daily papers in the United States 
and Canada), I do all in my power to oppose the damn- 
able trickery and deception practiced by these vultures. 
In nearly every article I write I endeavor to insert 
something which will create doubt in the mind of the 
credulous reader who is interested in some aspect of 
nostrum or quackery. This kills me with many news- 
papers. In the South, especially, they are very likely 
to object to my “style.” One Southern editor recently 
threw me out of the paper because my “style” tended 
to shake the faith of the readers in patent medicines, 
and “patent medicines were a godsend to the people,” 
in his opinion. I prize his letter as a pretty fine testi- 
monial. 

A doctor in Reading, Pa., recently wrote me that he 
was sorry to see me in such bad company, and he en- 
closed clippings of some pretty rotten nostrum lined 
up alongside my health talk in Readirig paper. Well, 
I couldn’t blame the doctor; in fact, I urged him to 
bring about an organized protest from the medical 
profession and self-respecting citizens of the place. 
But I am a mere contributor, and usually editors and 
publishers do not consult me about advertising. 

But, privately, I do a whole lot to hurt the crooks. 
I never let slip an opportunity to show up a crooked 
man in my large correspondence with readers. Never 
a day but that I have the chance to steer contemplative 
patients away from such fakers. In this I find the 
A. M. A. Directory invaluable, and the many reprints 
of A. M. A. exposures come in nicely in acquainting 
readers with the fakes. 

I now earn my living writing, and my practice is 
secondary. The first medical article I ever wrote was 
about the proprietary evil in practice. I read it before 
the local Chemung County Medical Society and pub- 
lished it later in the New York State Journal of Medi- 
cine (official organ of State Medical Society). 

I believe that if the general profession could clean 
house first—cease biting on the bait trailed before it 
by the drug agent, the detail man, the medical journal 
without advertising conscience—it would be entirely 
possible, by public education, to eliminate both the 
quackery and the nostrum evils from modern life. 
These evils are already on the decline, but too slowly, 
because we think silence is dignified. 
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From my acquaintance with newspaper publishers, I 
find them different people than I used to imagine they 
were. I find the majority of them, the better class of 
publishers, really want to run fairly clean papers, and 
do not want to publish deliberately crooked advertis- 
ing. For instance, when I was fighting out the Chi- 
chester pill matter with the staff of the Eagle (I at- 
tended an editorial conference), the advertising man- 
ager stated that the ad had been running for some- 
thing like thirty years, and in all that time no Brooklyn 
doctor ever made any protest about it. I had to find 
an excuse, and I suggested that no doubt the doctors 
assumed that a paper which would publish such a 
rotten advertisement would only resent any objections 
from decent physicians or other respectable citizens. 
But why in hell didn’t a Brooklyn doctor, or the Brook- 
lyn organized profession, file repeated complaints and 
protests? Why don’t doctors everywhere adopt such 
a policy? There is only one reason that I can see. 
They lack the nerve. They are moral cowards. They 
are too much tangled up in proprietary medicine them- 
selves. 

Keep at it, Dr. Krasnow. It is work which is sorely 
needed, and you are helping your profession every time 
you read or publish such papers. 

Dr. Harvey W. Witey (New York): If foreigners 
are any more susceptible than native Americans to the 
propaganda of quackery, I feel sorry for them. I am 
sorry to say that many so-called physicians are also 
dispensers of so-called patent nostrums. 

I hope your paper will be translated into the various 
languages spoken by the many different races in Chi- 
cago and widely distributed. I am doing what little 
I can to enlighten people to the evils of the nostrum. 

Dr. Georce B. Hassin (Chicago): The facts brought 
out by you are unfortunately too true and I hope your 
endeavors will stimulate the medical profession to take 
some active and decisive steps towards complete eradi- 
cation of this terrible evil, through which crimes are 
committed by various charlatans and thieves upon 
helpless and unfortunate foreigners. 

Dr. Jonn Ropertson (Health Commissioner of 
Chicago): The suggestion as to the proper procedure 
to curb the evils referred to is especially timely in view 
of the campaign recently undertaken by the State 
Board of Registration and the Chicago Tribune. There 
is a reasonable prospect that the present campaign, 
owing to the new powers of the Board of Registration, 
will put medical practice on a higher plane. 

Dr. Geo. F. Butter (Winnetka, Illinois): It should 
be translated into various languages and given free cir- 
culation, for many foreigners in Chicago and elsewhere 
are unfamiliar with medical ethics and do not know 
when a doctor advertises either himself or a patent 
remedy said to cure all manner of diseases that nine 
times out of ten the man is incompetent and the 
remedy of no value. They should be educated and 
made to understand that the way to do is to patronize 
a reputable physician. The state and national medical 
societies should bring out literature in all languages 
explaining this matter and successfully fight the or- 
ganized quack. It is purely a matter of education. 
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Dr. Francis E. Fronczax (Health Commissioner of 
Buffalo): This brings realization that something is 
radically wrong and that something radical should be 
done, and further excites indignation that such a con- 
dition should be tolerated, and such professional 
apathy should exist. Your presentation of the facts 
are as interesting as they are formidable. I question 
if so much information on the subject has been given 
before in so few words and it ought to be read by 
every medical man in Illinois. 

Dr. Hersert S. Nicuors (Secretary Oregon State 
Board of Medical Examiners): The facts as you have 
stated them are absolutely true. The foreigner looks 
upon an advertisement as gospel truth and accepts 
treatment from an advertisement in preference to 
honest treatment by a reputable man. There has been 
an effort from the Health Board of this city to elimi- 
nate quack advertisements from the newspapers, with 
only the success of eliminating diseases of men and 
other advertisements which claim to be able to heal 
incurable diseases. This is a step in the right direc- 
tion, but is not all we could wish by any means. It is 
difficult to persuade newspapers to give up remunera- 
tive advertisements regardless of whether it is honest 
or not. 

Dr. B. B. Grirrira (Health Commissioner of Spring- 
field, Illinois): The eradication of these pests should 
be done by state authorities, aided and assisted by local 
medical societies or individuals acting under medical 
society’ authority. 

Dr. Hucu T. Patrick (Chicago): It seems quite 
needless to say that any propaganda of this sort is ex- 
ceedingly useful and my only regret is that more is 
not written on the subject. I presume that the un- 
sophisticated immigrants suffer more from this quack 
work than do others, but no class of people is exempt. 
And sometimes the millionaires on boulevards fall for 
the thing as easily as those who have less opportunity 
to inform themselves. 

Dr. Tuomas McDavitr (Chairman Board of Trus- 
tees, American Medical Association) : The quack ques- 
tion is a very important one, not only to the foreigner, 
but to the citizen generally. The misfortune of the 
whole matter depends upon the point of view of the 
public and the commercialism of the newspapers. 

It makes no difference how vicious the claims of a 
quack or how self-evidently untruthful the statement 
in reference to medicine, the average newspaper will 
print the matter without asking any questions. They 
do not seem to be any more conscientious than the 
average citizen, as is evidenced by the almost con- 
stant decision of juries in favor of the quack and his 
methods if brought before the courts. 

The position the legislators of the different states 
often assume in reference to bills brought forward to 
prevent these creatures from gulling the public is a 
matter of regret. The inability of the medical pro- 
fession, except after much labor, to increase the stand- 
ards of medical education has long been evident, as 
you know it was only after many years they were able 
to get any sort of a law in Wisconsin simply because 
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the matter was fought by one of the principal news- 
papers of the state, undoubtedly from commercial 
reasons. 

It would be a matter of great importance if you 
could be successful in your fight, and you certainly will 
have all of the co-operation I can furnish. 

Dr. B. CoursHon (Health Commissioner, Sioux 
City, Iowa): I presume the foreigner in your city is 
the chief prey. Here, however, it is the farmer, and 
for the same reason: he sees the big ads in the papers, 
and he believes them implicitly. The same holds true 
in regard to patent medicines, especially when such men 
as U. S. Senators give their endorsement (your former 
Senator Mason is one of them). The remedy? Pro- 
hibition of the ads which cannot be substantiated and 
their exclusion from the mails. 

Dr. Bernarp Fantus (Chicago): While agreeing 
with you heartily in the stand taken by you in this 
article, and hoping that your committee will help in 
solving this sore problem, I would suggest that you 
had better not dwell much on the financial harm done 
to the medical profession by quackery. As a matter 
of fact, I would not be surprised if it were found that 
this financial loss is more than made good by the in- 
come derived by the medical profession from cases 
rendered chronic or incurable by the ministrations of 
the quacks. It is, on the other hand, bad policy to 
admit that it is our financial interest that prompted us 
to make war against the quacks. 

Mr. L. HAMMERLING (President American Associa- 
tion of Foreign Language Newspapers): When the 
Chicago Tribune had gotten the quack doctors, I came 
to Chicago and we inaugurated a campaign in the 
American Foreign Language Newspapers and we be- 
lieve we have succeeded for the time, for the best of 
our papers refuse such advertisements and have run 
quite an industrious campaign on it. 

We have done likewise for others in practically every 
large city in the United States, but the trouble is that 
your organization, as well as other medical organiza- 
tions, do not have an organized method of handling 
this proposition. What I mean by this is, if you had 
an organized force of national, or even local young 
men, and have a writer of standing to contribute 
articles to the different papers warning the readers, 
not only as to their health, but as to their citizenship, 
you would succeed. 

This association does not take any such business, 
but naturally we have no hold on the papers or have 
any right to dictate to them not to take it. We use 
our influence wherever we can. 

Dr. WitiAM ALLEN Pusey (now President Chicago 
Medical Society): I should think that foreign lan- 
guage newspapers afford the biggest avenue for 
quacks to reach the foreigners. I presume that 
source of income is so large to the foreign news- 
papers that it would be very difficult in influence 
them to cut out these advertisements. But I happen to 
know something about the Foreign Language News- 
paper Association myself and it seems to me it might 
be worth while to try to get at that aspect of the 
situation. 
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THE SO-CALLED INFLUENZA EPIDEMIC 


A Puausiste THEORY AS TO THE ETIOLOGIC 
FAcTOR WITH A PRESENTATION OF THE THERA- 
PEUTIC MEASURES EMPLOYED IN THE SUCCEsS- 
FUL TREATMENT OF Over Five Honprep 
Cases Wirnout Morratiry.* 


Apert J. Crort, M. D. 
CHICAGO. 


In the preparation of this paper I have had but 
one thought in mind, to present in plain terms 
my observations on the so-called influenza epi- 
demic. 

When everybody, from a baby to an adult, 
greets you with “Doctor, I’ve got the flu,” it is 
reasonable to assume that some widespread 
etiologic condition exists. The rapidity of ex- 
tension of the pandemic throughout the world 
certainly has demanded of the practitioner quick 
thinking and decisive action, no matter whether 
the cause is psychic or material, in order to ob- 
tain satisfactory results. To assume a “watchful 
waiting” pose, pray the rain to lay the dust, try 
out a new vaccine, or wait for science to wrangle 
about the cause, is to increase the mortality list. 

It has been proven that laying the dust does 
not reduce mortality, that vaccines have given 
little aid and that science is still hopefully work- 
ing in the laboratories. 

When scientific abstractions have failed us at 
critical moments, we of necessity must come back 
to earth, shoulder the burden and in our own 
practical way treat each case as intelligently as 
we may, and, so far as possible, give immediate 
relief and comfort to the patient. 

We are told that the present epidemic is influ- 
enza, a virulent type of the old-fashioned grippe, 
imported to our shores from the battlefields of 
Europe, the quiet cities of neutral countries and 
agitated centers in Germany. Even if this theory 
is correct, still I plead for decisive action in treat- 
ment of all cases in order to prevent the endemic 
and sporadic outbreaks which are sure to occur 
for several years to come. 

Now that I have impressed upon your minds 
the necessity for immediate, practical treatment 
of all cases as you understand them, regardless of 
the scientific theories which are now in vogue, I 
wish to present to you my observations of over 
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five hundred cases of the so-called “Flu Epi- 
demic” and also to submit to you a theory as to 
the cause of the disease. 

I am convinced that the epidemic now visiting 
our country and other parts of the world is not 
true influenza.. This may seem rather a bold 
assertion for a general practitioner since our 
scientific brethren already have christened it, but 
where are the facts upon which they have based. 
their conclusion, that this is an influenza epi- 
demic? Up to the present time they have given 
us no tangible evidence. I will go still further 
in saying this pandemic ailment has really never 
been positively identified. In the absence of 
proofs, should we accept their dictum in regard 
to their biological treatment and discard the 
knowledge gained in therapy during a lifetime of 
practice ? 

The cause of the phenomena, whether biologic 
or chemic, originated in the camps and trenches 
of Europe. There the convenient term of “influ- 
enza” was first adopted for reasons still obscure to 
us. As it spread we see creeping into the litera- 
ture the terms “Spanish Influenza” and “German 
Influenza,” because of its prevalence among Ger- 
mans and Spaniards and not because of any type 
differentiation, etiologic factor, specific symp- 
tomatology, etc. As it affected a few ‘other na- 
nationalities, we have had since then the “Portu- 
guese Influenza” and the “South African Influ- 
enza,” and mixed in here and there a few cases 
of “Trish Influenza.” 

In its spread to the new world, we at first 
nursed the most original type, the “Spanish 
Influenza,” but being Americans, we had to drop 
the word “Spanish” and simply called it the 
“Flu,” an American Flu. Our southern neigh- 
bors, the Brazilians, refused to accept it as an 
influenza epidemic, so different had the medical 
profession ‘of that country considered the phe- 
nomena from the well-known Leichtensternian 
types. 

It is regrettable that the notoriety given these 
phenomena under the guise of a serious influenza 
epidemic has caused a great deal of unwarranted 
fear in the minds of the people, which has consid- 
erably weakened their already depressed wartime 
nerves to such an extent that they have become 
easy victims to pneumonia and other diseases. In- 
deed, when we are called to see a patient, we in- 
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variably find an excited household, and the first 
important obstacle to overcome in the patient is 
a general nervous breakdown from fear, due to 
the belief that he is an influenza victim and 
therefore a sure candidate for the graveyard. 

Relieve his mind from the “influenza panic” 
by diverting his thoughts into more pleasant 
channels and refusing to accept offhand the 
family diagnosis of “influenza” and you will have 
defeated the greatest menace of this malady. 

In regard to the etiologic factor, we are in- 
formed that some investigations hold a micro- 
coccus responsible for the assault, while others 
attach the guilt to members of the bacillus group. 
It is a proven fact that all previous epidemics of 
influenza vera were attributed to the very minute 
bacillus of Pfeiffer. This organism, however, so 
difficult to seed on the usual microbal foods, pre- 
sented difficulty in isolation. Nevertheless, it 
was found to be constant in 20 to 50 per cent of 
all cases, according to Rosenau of Harvard. 
Have our scientists been able to isolate the Pfeif- 
fer’s bacillus in the majority of cases of this epi- 
demic? If they have failed to uniformly asso- 
ciate this organism with the condition, why call it 
influenza? So far as a specific bacterial theory 
is concerned in this epidemic, I so far have been 
unable to credit it. Is it not possible that the 
normal bacterial flora of the nose and throat have 
gained ascendence in this epidemic? It is nat- 
ural to assume that they find good soil for growth 
and transformation into pathogenic types in a 
frightened, physically exhausted, nervous in- 
dividual. I believe they are very important as a 
secondary factor and the increase in deaths from 
pneumonia may be attributed to this cause. 

In the absence of positive proof of a specific 
bacterial cause, and after due and careful con- 
sideration of the course and symptomatology, of 
the many cases under my observation, I have ar- 
rived at the conclusion that if our scientists were 
to make a careful chemical, geological and 
meteorological survey of the countries now af- 
fected by the so-called influenza, some irritated 
condition of the atmosphere would be found 
which would account for the cause and rapid ex- 
tension of this ailment. 

The numerous gases used on the battle fields 
of Europe, with their highly poisonous properties, 
the liberation of a large quantity of ground air 
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high in carbon dioxide content due to trench 
systems, the gases from decomposing bodies of 
men and lower animals ; and those set free by the 
destruction of cities and ammunition dumps-dur- 
ing the last few years, may have combined to 
form a gaseous compound with highly toxic prop- 
erties probably due to the rearrangement of mole- 
cules by the tremendous concussion produced by 
high explosives. With this idea in mind I am 
going to advance the theory that the condition 
termed influenza is in reality a non-bacterial, 
non-contagious disease caused by the inhalation 
of smal] amounts of a depressing, highly irritat- 
ing, high density gas, present in the atmosphere, 
especially at night and when the air is surcharged 
with moisture, more particularly near the surface 
of the earth. 

That vegetation has suffered likewise from this 
“gas poisoning’ which has impregnated the 
atmosphere of our cities may be recognized by the 
significant statement of an old farmer, residing 
in Marinette county, Wisconsin, who, on noting . 
last August the feeble and withering condition of 
his crops without any apparent cause, made the 
following unusual remark: “When vegetation 
perishes under favorable conditions for growth, 
it may be taken as a sign of trouble for the peo- 
ple.” This farmer, accustomed to recognize the 
relations between nature and its creatures, saw 
in the withering vegetation, occurring under fa- 
vorable conditions, a premonition of pending dis- 
aster. He felt that if no usual causes could be 
found which would explain the perishing of his 
crops, there must be something lying low in the 
atmosphere which surrounded his plants and 
therefore encompassed all living things. The 
late Michigan peach crop this year has been a 
complete failure, and there are reports of similar 
crop failures throughout the country during the 
so-called epidemic. I do not wish to be quoted 
as saying that I attribute these crop failures 
throughout the country to a gas poison of definite 
composition. I have simply asserted the possibil- 
ity and I am going to leave the theory of a gas- 
poisoned atmosphere to those who are well versed 
in chemical detection of gases and in geological 
science, to prove or disclaim what seems to mb a 
plausible theory. 

The disease which we are now combatting has 
been characterized by very rapid dissemination. 
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This rapidity, although beyond the limits of hu- 
man conveyance, has been one of the dominant 
factors in terming it influenza. If, perchance, 
diarrhea was a prominent symptom, the term 
“Cholera” probably would have been substituted, 
and instead of an influenza epidemic we would 
have scared the population into a cholera epi- 
demic. 

Sneezing, coughing and spitting are the prin- 
cipal means of dissemination, we are told, yet 
large sections of Chicago and many suburban 
towns have escaped the epidemic. The dis- 
tributing centers of infection in a large city dur- 
ing an epidemic usually is the crowded downtown 
district where people from all parts congregate. 
Yet it is significant that although all were equally 
exposed, the northern and southern portions of 
the city were the most seriously affected. This 
unusual distribution is not characteristic of a 
bacterial epidemic nor of contact infection. If 
by sneezing and spitting the atmosphere had be- 
come laden with germs (if these organisms are 
really the influenza germ, they being the smallest 
recognizable bacillus must be undoubtedly the 
lightest), it is natural to assume that they floated 
all over the city and a great diffusion of the dis- 
ease should have occurred. On the other hand, a 
gas of great density with a clinging molecular 
composition would hang high during the day and 
low at night because of the slow nocturnal winds. 
Its clouds would not be so easily shifted, yet their 
’ distribution would vary with the wind currents, 
hence more circumscribed areas would be affected 
—as has been the case during this epidemic. 

The apparent immunity or susceptibility of 
people to the disease depends on whether or not 
they come into contact with the gas. The weak- 
ened and diseased individual, the healthy and 
robust individual, the male and the female of 
the species, the young and the old, are all possible 
candidates if caught in the path of the gas. The 
severity of action, however, should depend upon 
the amount of gas absorbed, the state of health at 
the time and consequently the power of the body 
to neutralize its effects, but, paradoxically, that 
the “weak die first,” has not been the rule in this 
disease. Indeed, the greatest number of its vic- 
tims have been big, apparently strong, well- 
nourished persons. 

Previous to the heavy rain fall, members of 
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the fire department were ordered to sprinkle 
the streets at night. in order to keep the 
dust down, it being the prevailing idea that a 
settled dust would prevent the further spread of 
the disease. One hundred and twenty members 
of this “dust squad” became victims of the 
disease during the three days that followed. 

There are no predisposing factors as far as 
sanitary conditions are concerned, since it has 
caysed considerable worry to our more fortunate 
wealthy brothers living under favorable sanitary 
conditions. 

The mode of transmission is undoubtedly 
through the agency of the atmosphere, hence I 
do not believe that personal contact is responsible 
for such a rapid, irregular spread, when coun- 
tries having slight relations with infected coun- 
tries have been visited with the epidemic. Of 
especial interest are the outbreaks occurring 
among the Eskimos of the far north and the 
natives of Patagonia in the far south. 

The pathologic phenomena involve not only 
the respiratory tract but also the alimentary, 
vascular and nervous systems. Involvement of 
these systems seems to occur during part of the 
entire course of the disease and with such con- 
stancy that it is impossible to recognize the three 
well known clinical types of influenza. 

The irritating substance which gains entrance 
into the body either through the nose or the 
mouth produces in its wake a hyperemia the 
degree of which depends upon 1. the quantity 
of the irritant absorbed 2. the condition of the 
system at the time of absorption. 

If the irritant has been taken through the 
nose the lining of that organ becomes hyperemic 
and a decided coryza may result. In the great 
majority of cases however, the catarrhal condition 
is absent and replaced entirely by bleeding of 
the nose. 

The upper portion of the tract including the 
buccal cavity, pharynx and soft palate are then 
affected and as the cause spreads downward 
hyperemia of the trachea and bronchi occur 
although the smaller bronchioles and grosser 
structures of the lungs seems to escape during 
the course of an uncomplicated case. 

The severe tugging in the chest complained of 
by the majority of patients seems to be due to a 
greater degree of hyperemia at the junction and 
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bifurcation of the trachea and large bronchi due 
to the mechanical resistance offered at that point. 

The irritating substance seemingly affects the 
pneumogastric, causing nausea and vomiting, 
especially as the esophagus seems to escape the 
hyperemia, there being no clinical evidence of 
such involvement. 

I am of opinion that a simply, chemic, non- 
bacterial hyperemia in different degrees of 
severity is the initial structural phenemonon' to 
which many secondary changes owe their origin. 
This is the nucleus, the starting point for 
bacterial invasion; because of the action of the 
irritating substance upon the tissues the hyper- 
emic parts are damaged to a varying degree and 
suitable conditions for bacterial growth become 
established. 

I repeat that chemic hyperemia is the cardinal, 
initial pathologic change. If slight, no further 
changes may occur excepting those produced by 
the absorption of the gas. On the other hand, 
if considerable, edema of the larynx, trachea, 
bronchi and of the lungs develops. Death may 
ensue from exhaustion or edema of the lungs and 
not to an extensive bronchitis. The considerable 
engergement of vessels of the neck and the severe 
haemorrhages which occur in some cases are due 
to the mechanical exertion caused by the 
edematous condition of the lungs and not by any 
pneumonic inflammation. 

In all cases the poison and the secondary bac- 
terial toxins seem to affect the nervous system 
giving rise to a general constitutional breakdown 
and a rapid lowering of the vitality. It is during 
this period that inflammation of the bronchial 
tubes become dominant. The middle ear, frontal 
and ethmoidal sinuses may become involved by 
extension. The sputum is mucopurulent and 
of a grayish yellow color, and bacteriologic ex- 
aminations in all cases proved to be negative for 
the Pfeiffer’s bacillus. Occasionally the sputum 
is tinged with bright red blood which is due to 
the congestive state of the respiratory tract. As 
a matter of convenience the cases may be grouped 
under two heads, 1. a non-febrile type, character- 
ized by the absence of fever providing no com- 
plications develop; 2. the febrile type, character- 
ized \by rapid rise in temperature which may be 
due to the absorption of the gas, changes directly 
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associated with the initial hyperemia or to com- 
plications. 

The most pathognomic sign is a furred tongue. 
This you will find to be very constant and oc- 
curring not only in those who are already sick, 
but in those who are likely to be attacked. It 
seems to appear one or two weeks before the 
onset. 

The furred condition is chiefly located in the 
posterior part and extends anteriorly. At first 
it is of a peculiar yellowish-brown or white; later 
in the course of the disease the color becomes 
dark brown with a yellowish-green tinge and will 
not respond to the usual treatment for gastric 
disturbances. 

During the examination of conscripts I have 
made a point to determine the condition of the 
tongue. In one group of twenty-five men ex- 
amined I was able to detect the furred tongue 
in eighteen ; in thirty-four men examined thirty- 
two showed furred tongues; in forty examined 
twenty-eight showed furred tongues; the grade 
of coating varying with atmosphere conditions. 
Recently I was able to record fifty-four furred 
tongues out of fifty-seven examined. On this 
day the atmosphere conditions seemed to be very 
depressing. The day was dark and gloomy and 
a heavy, cold mist hung over the city. 

I shall refer here to other symptoms in a 
general way as time will not permit of extensive 
descriptions, but I wish to emphasize the fact 
that the furred tongue is the best indicator for 
the general practitioner, and I believe that if 
stress were laid on its significance and a general 
adoption of “have your tongue examined” were 
instituted among the populace with the object 
of warning the individual showing a positive pic- 
ture that the prevalence of “Flu” would be 
markedly reduced. 

The general symptomatology may be ascribed 
to the effects of direct absorption and to sec- 
ondary changes. The greater number of my 
cases have been of the afebrile type. When fever 
is present it is generally regular, rising to 100 to 
102 degrees in mild cases and 103 to 104 or 105 
degrees in severe cases. In the absence of com- 
plications the fever should not be regarded as a 
death sign as it usually responds to active treat- 
ment and subsides within three days after such 
treatment has been instituted. In some cases 
pains and soreness are general throughout the 
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muscular system, especially in the joints and 
lumbar region. This generalized soreness is not 
encountered in all cases. A tugging, oppressing 
pain over the chest and a feeling of depression 
and pain over the stomach, often described as 
a “ton of lead” feeling are constant and im- 
portant features in the diagnosis of this condi- 
tion. Headache, if present, is of the frontal type 
and very severe in some cases. Nose bleed is 
met with, in some cases coming to my attention. 
The onset of a great majority of cases is char- 
acterized by dizziness, nausea and vomiting, 
especially after a hearty meal, most of these cases 
are in robust health and show no apparent signs 
of disease. 

If the disease we are now combating really is 
influenza, I must say that the symptoms are 
atypic and the bacterial cause of the disease is 
obscure. 

The dizziness, the frequent nausea and vomi- 
ting, the pain over the stomach, the hyperemic 
condition of the tubes, the absence of initial 
fever, the abruptness of the attack, the failure to 
find Pfeiffer’s bacillus, the response to early 
treatment are all in favor of a chemical toxemia 
and not a bacterial infection. 

In regard to the prognosis, if the case is 
brought to your attention early, there is no cause 
for worry providing you immediately relieve the 
mind of the patient of the dread of the influenza 
and resort to immediate treatment of the symp- 
toms in a plain, intelligent manner. I have had 
no loss from influenza or pneumonia as the 
records will show, but I have insisted that my 
orders should be strictly followed. 

Influenza at present is the fad, but do not let 
the fad get you. No matter whether it is an in- 
grown toe nail, trench foot, delirium tremens, 
the mechanical sentence comes out, “You have 
got the Flu.” I saw a man recently who had 
been suffering for years from a kidney stone; on 
his arrival home, his family physician, who was 
summoned, on hearing of the aching pains in 
the back, pronounced it “Influenza.” The family 
was not satisfied because they were accustomed to 
the old chronic pain, so another physician was 
called and a confirmation of the original diag- 
nosis was made. After stopping his so-called 
influenza pain with HMC, I recorded him in my 
books for an early operation. 

I could mention many more instances of snap 
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judgment, influenza diagnosis, and I wish to 
state this “Flu” had lodged so deeply in my own 
mind that it was difficult to release myself from 
the prevalent obsession. 

I believe in giving the devil his due, hence 
permit me to say that the increase in the num- 
ber of reported cases was due to this fad. We got 
into the habit of calling everything the “Flu” 
and we failed to recognize anything else within 
the realm of medicine. The number of cases re- 
ported was exaggerated hence, the early statistical 
records of the “Flu” epidemic are not to be relied 
upon. 

In regard to the treatment; if the tongue is 
characteristically furred, order the individual to 
bed, tell him to rest, take it easy, avoid mental 
and physical exertion and above all relax his 
mind. If he is to develop the condition you have 
prepared his system for the attack. If he is not 
on the list for an attack you still have accom- 
plished something. The present condition of 
business, the political issues at hand and the anx- 
iety which war and peace have caused, have 
increased the nerve tension and blood pressure 
of every thinking, active American; hence he 
needs rest on general principles. 

I have had very little experience with vaccines 
in prevention or cure. As a practitioner, I wish 
to say, quick results are what we are after. I 
guard against the use of vaccines without resort- 
ing to other forms of therapy, although I am 
not unmindful of the scientific efforts that are 
being put forth in this direction. To expect to 
obtain immediate results in the use of vaccines 
is folly as they produce an active immunity, 
which takes about ten days to become established. 
What is to become of our patient during these 
ten days? Immunity produced by a vaccine 
which is made up of so many kinds of germs is 
not acceptable to me. If a specific germ draws 
a specific antibody from the body cells, then ten 
different specific germs must in turn draw ten 
specific types of antibodies. Can you picture a 
body cell to which are attached ten different 
germs each one asking for an antibody? “Some 
cell”—if it grants the request. The idea always 
has reminded me of the period when cruelty to 
human beings was indulged in for the sport of 
kings. Just think of a human being, tied to 
ten horses, each pulling in a different direction 
and claiming a certain portion of the body. 
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Now I will describe to you the method of pro- 
cedure which I have adopted in the treatment of 
cases coming under my observation. The first 
. thing I insist upon is absolute rest in bed, for at 
least five days. I always add “Unless you want 
to join the Kaiser and the devil by having crepe 
on the front door.” This stirs the imagination, 
and excites a willing disposition to follow orders. 
No food of any kind, liquid, solid or otherwise for 
forty-eight hours or more. Especially is this 
rule enforced if fever is present as food will only 
aggravate the fever and increase abdominal pains. 
As a matter of routine I order a saline laxative 
or Pluto water every morning to open the bowel. 
If this fails the lower bowel is immediately freed 
by administering a S. 8. enema. It is advisable 
to keep the bowels open daily. This method of 
procedure will be found superior to drastic purga- 
tives. I always impress on the patient’s mind 
the great value of drinking an abundance of 
water. If lemonade, orange-juice or weak tea 
is agreeable these may be given. A warm sponge 
bath, two to three times daily, followed by a brisk 
rub with a Turkish towel, soothes the nervous 
system, reduces the fever and makes the patient 
feel refreshed and hopeful. Alcohol in bathing 
may be used but as this is scarce at present plain 
water will be found of equal value. Keep the 
patient out of the way of draughts, and I am of 
opinion that a closed room is better than an 
open one. It may be aired several times during 
the day. The windows should never be opened in 
the early morning or during the night. A small 
tire should be kept in the house to dry the air, 
but never have it so hot as to cause inconvenience 
to the patient. If headache is present and un- 
bearable, to give temporary relief, I have found 
phenacetin may be administered without danger 
of inducing delirium, providing small amounts 
are given and its use discontinued within a few 
hours. 

If fever is high and constant, acid acetyl sal 
may be given for the first or initial doses to 
cause a general sweating and to reduce the tem- 
perature; this, however, must not be given for 
too long a period. 

As the inflammation develops in the. respira- 
tory tract I-have used the following with espe- 
cia'ly good results. Rx. Calcidin, grs. one; 
Sodium Salicylate, gr. three, in capsul or mix- 
ture. This is given continuously every three 
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hours until the fever abates. The dosage of this 
mixture is regulated to suit the age of children, 
in whom I have had excellent results. I believe 
starvation is better than feeding the patient. I 
have been able to allay the most severe and 
treacherous rise of fever by adhering to hydro- 
therapy and starvation, etc. 

Should cough become severe and a sense of 
tightness, soreness and tugging develop over the 
chest a counter irritant is indicated and should 
be immediately applied to abort the bronchial in- 
flammation and to prevent any chance of second- 
ary pneumonic congestion. 

For a counter irritant I prefer the old fash- 
ioned mustard poultice applied lengthwise from 
the larnyx downward to the stomach. It should 
be left on until it becomes unbearable. This 
should be again resorted to at any time during 
the course, if indications arise for its use. It 
is a good routine practice in all cases having 
fever, to recommend the use of a cotton jacket 
and camphorated oil applied to the chest. 
Counter irritants, withdrawal of blood, and saline 
transfusion may be resorted to where necessary. 
When the temperature becomes normal the 
sodium salicylat is discontinued. However, the 
use of calcidin is kept up and as a tonic strych- 
nin is added. This seems to do more good for 
the general weakness and debility that follows 
than do alcoholic beverages. After a few days the 
patient has regained part of his former strength 
and appetite, I find a meal of rare steak seems 
to be preferred to any other sort of meat. 

I am of the opinion that all cough sedatives are 
contra-indicated. Do not stop the cough; give 
expectorants to loosen the secretions and allow 
Nature to eliminate it. To stop the cough is to 
stop expectoration and increase the chances of a 
complicating pneumonia. Calcidin loosens the 
secretions ; give it freely. 

The course of the disease is variable, but I 
have had no cases showing active symptoms after 
the fourth day of treatment. Friends who have 
resorted to this method of handling their cases 
have reported to me that the duration of active 
symptoms had been the same. 

In conclusion, permit me to say that quick 
and sensible recognition of the condition, the 
immediate ordering of the patient to bed, and an 
early, regular and progressive line of treatment 
will save most cases. 


~ 
4 
> 
ay 
i 


January, 1919 


DISCUSSION 


Dr. Lypston: My interest in this subject is not 
special—rather general—but I have had the oppor- 
tunity of seeing a few cases and witnessing a few 
postmortems on the victims of the so-called influenza 
epidemic. 

Regarding the nomenclature, I presume that the 
appellation “Spanish Influenza” is due to the fact that 
the first epidemic that was recognized as influenza did 
originate in Spain, in 1824. But long prior to that 
time there occurred in Europe epidemics—as far back 
as the latter part of the 14th Century—of what was 
called the “sweating sickness” which some of our mod- 
ern writers have supposed to be the forerunner of 
what we now know as influenza, not typic, as we 
knew it in the previous epidemics of influenza, not 
typic as compared with this recent epidemic of so- 
called influenza. This naturally would be expected 
from the fact that, whatever the origin of those epi- 
demics may have been, the characteristics would not 
necessarily remain the same. This is apparent to any- 
one who believes that the evolutionary theory applies 
to micro-organisms as well as to other phenomena 
of organic life. 


I do not believe that the fact that the phenomena. 


of the recent epidemic did not exactly correspond to 
those of previous epidemics necessarilly proves that 
they are not the same or at least were not the same 
in origin. History shows very positively that great 
wars have been associated with and followed by epi- 
demics of various kinds and have shown, too, that 
there has been:a variation in type of epidemics of 
absolutely similar origin. 

The idea that some atmospheric influence, some- 
thing dissociated from the germ explanation of infec- 
tion or of epidemics in general, underlies such epi- 
demics as this recent one of alleged influenza was, as 
some of you may recall, promulgated by Wagner 
many, many years ago in his work on pathology under 
the caption of “The Epidemic Constitution of Disease.” 

I think that sometimes we possibly are greatly at 
fault, speaking in an unconventional way, in picking 
out a three-cornered disease, seeking a three-cornered 
germ to fit it, then hunting for a three-cornered club 
to kill it with and forgetting many of the excellent 
ideas that our medical forefathers promulgated and 
some of which were very, very sound and practical. 

I remember being very strongly impressed by Wag- 
ner’s observations on the epidemic influence in disease 
and I always have felt that much that he said was 
sound and perhaps might well be remembered by all 
of us who consider ourselves modern and up to date. 

Now the view that some chemical constitution of the 
atmosphere| underlies the recent epidemic would be 
very hard to disprove—quite as hard as it would be 
for Dr. Croft to prove it. Almost as hard to prove 
as the popular notion at the City Hall that tobacco 
spit is the cause of influenza. 

Even admitting, however, that some peculiar chem- 
ical constitution of the atmosphere is the basis of 
such epidemics as that we have just gone through, 
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doeg not disprove, necessarily, the importance of germs 
of various kinds in the pathologic complex that we 
know as influenza. Dr. Croft himself inadvertently 
admitted that in the course of his paper. He admits 
that the fundamental cause is some peculiarity of 
constitution of the atmosphere, then proceeds in the 
next breath to show that in the course of the disease, 
mixed infections of various kinds develop with con- 
sequent pathological phenomena. 

Dr. Croft thus has admitted the importance of 
germs. This, of course, does not necessarily prove 
that we are in a position to cure the disease or pre- 
vent it by any kind of vaccines—nor does it disprove 
it. 

I occupy something of middle ground on the vac- 
cinal therapy proposition. I believe that in vaccines we 
have a very valuable therapeutic resource, but I think 
that as yet we are just on the threshhold of our 
knowledge of vaccines in the treatment and preven- 
tion of disease. I fancy that, as times goes on and we 
understand more thoroughly the selection of the proper 
vaccines and the dosage of administration and the 
conditions under which they should be administered, 


“some of us possibly may have more confidence in vac- 


cines than we have now. 


On the other hand, I have suspected that sometimes 
vaccines are chiefly valuable in keeping the surgeon 
or physician busy and the patient amused while nature 
is taking care of the disease. I suggested to one of 
my friends today that the best treatment of acute 
gonorrhea was vaccine. He said, “What kind?” I 
said, “Made out of sterile distilled water.” 

Doctor Croft brought out some other rather in- 
teresting points in connection with the morbid anatomy 
of the disease. He laid stress upon edema of the 
bronchi and edema of the lungs as one of the im- 
portant factors. In the few cases that I have seen 
postmortem those happened to be the predominating 
factors. Whether the cases were typic or not I am 
not prepared to say, but they certainly presented the 
same characteristics that a large proportion of them 
do in postmortem. 

In viewing these postmortems.I was unable to see 
much difference between the so-called patchy pneu- 
monia that develops in connection with the pulmonary 
disturbance of the so-called influenza and what we 
used to call lobular pneumonia. I think most of the 
consolidated areas are what we used to call atelectasis 
and the true lobar pneumonia that develops, it seems 
to me, is a sequence rather than a characteristic of 
the disease itself, 

Reverting to the edema, I think it was Dr. Richard- 
son of Boston who, in connection with a postmortem 
on a “typic” case (or what he termed a typic case) 
of this so-called influenza said, “These patients drown; 
they simply drown. The hemorrhagic edema of the 
bronchi and the pulmonary structure is the cause of 
death.” 

We can easily understand that the other phenomena 
that occur, the cyanosis of the skin from imperfect 
oxygenation, hemorrhages, etc., might rationally be 
explained by the obstruction of the lungs produced 


.upon the street cars and elevated an 
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simply by the hemorrhagic edema. To me, however, 
the hemorrhages seem to be due to two things, viz: 
First, the purely mechanical conditions present and 
Second, to toxemia. I have had occasion to see in 
consultation several cases of hemorrhage from the 
kidney and bladder occurring as complication in 
the course of influenza so that I speak advisedly on 
this particular point. 

The one thing that has impressed “me, gentlemen, 
in this epidemic is this: If there ever was a panic- 
stricken lot of people in the world it has been the 
medical profession. It seemed to me that we took 
it for granted that, in as much as we had no specific 
vaccine, we were at the end of our Latin and the 
patient either died or got well in spite of us. Thus 
we became fatalists. I think most of tke general prac- 
titioners who were thus panic-stricken forgot that 
they were pretty good doctors before influenza ever 
was heard of, 

Now if we are going to be panic-stricken in epidem- 
ics such as the recent one under consideration, and 
forget the sound, rational principles of therapy that 


we apply in other conditions, we certainly are not go-- 


ing to improve the mortality record and I believe that 
you all know it to be a fact that the profession in 
general has been pretty panicky in the course of this 
epidemic, 

Some of the edicts and some of the advice and 
wisdom that have emanated from the Health Depart- 
ment is very suggestive of panic. I presume it might 
be argued now that because smoking was prohibited 
railroad trains 
it is easy to explain why the epidemic has subsided. 

Of course, the facts that first an epidemic does not 
necessarily hit the entire community but may spread 
in waves and perhaps circles that extend a certain 
distance and then stop and diverge in some other 
direction; and second, that an epidemic picks out 
those that are susceptible and misses those that are 
primarily immune and: third, that having picked out 
all the susceptible ones and killed off all those that 
could not resist, the epidemic after a while stops— 
would be no argument with -some people. 

It is suggestive along the lines that the Doctor has 
outlined here this evening, that they are having upon 
the Pacific Coast—in Los Angeles for example. Cali- 
fornia is supposed to have a wonderful climate (in 
fact, we native Californians claim there is nothing 
in the world like our California climate and we don’t 
want you to say that it does not cure everything, or 
better, prevent everything), but all the same they 
are having more trouble in Los Angeles than we have 
had in Chicago. ' 

One point that might have been brought out with 
reference to the contagiousness of this disease is that 
it moves rather faster than people move. It moves 
rather faster than could be explained by contagion 
in the ordinary sense of the term. It takes wonderful 
jumps. For instance, I head from some friends of 
mine in the East the other day who were living on a 
little farm very remote from any populous center, 
people who were not in the habit of going to the 
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city at all but just lived in an old-fashioned, Yankee, 
New England way on that farm, that the husband 
and wife were attacked with influenza and that the 
wife had died. There was no possibility, so far as 
could be learned, of any contact with any cases that 
wold have afforded contagion. 

Now we have innumerable similar examples and 
it seems as though the theory of contagion does not 
explain it at all. Whether we can prove that some 
influence in the atmosphere explains it is an entirely 
different proposition. That some occult atmospheric 
condition exists that produces a lack of resistance, 
and a susceptibility to such conditions as the recent 
epidemic of influenza, or whatever it may have been, 
is quite likely but it would be a difficult thing to prove. 

It is not surprising that epidemics should arise in 
Army camps. It is stated that our soldiers are taken 
such excellent care of, housed, fed and clothed so well 
that the conditions in the camps couldn’t possibly ex- 
plain it, but, all the same, the “crowd influence” is a 
very important thing in all epidemics and it is some- 
thing that we should not lose sight of. 

Laying aside the crowd influence in the case of 
Army camps there is no use saying that they haven’t 
had considerable trouble. A surgeon friend at Camp 
Devons, Massachusetts, said to me, “We are just sim- 
ply over-run with it down there. There were 7,000 
cases when I left, with pneumonia galore.” 

Now, that was a pretty serious proposition. That 
meant 7,000 cases just at that time; which meant that 
there must have been an inordinate number of cases 
during the prevalence of the epidemic. ‘The Govern- 
ment issued reports to the effect that: “We have this 
under control; we’ve got it licked out.” The Health 
Department said we had it licked out in Chicago. 
Yes, a fire is “licked out,” too, when it has burned up 
all the fuel, and it is just about as sensible to say 
we licked the fire out, after everything is burned up, 
as to say we licked out this epidemic. It burned itself 
out. So it was with the “flu” in the armp camps! 

To revert to the excellent treatment of our soldiers: 
A human being is very much like a tree. You remem- 
ber that landscape gardeners, at great expense and 
bother, planted a lot of trees down in Grant Park— 
trees pretty well grown, very expensive trees, that 
cost the city a good deal of money. It was said that 
the gases from the Illinois Central locomotives killed 
those trees. 

Those of you who saw the filling in of Grant Park 
knew something about the soil. But there is some- 
thing else. If those trees had been seedlings, costing 
about two cents apiece, had had a little black earth 
planted about them and had been kept properly irri- 
gated, most of them would have lived and we'd have 
had some foliage down in Grant Park now instead of 
a desert waste. 

Any gardener will tell you that a little bit of a tree, 
changed from the environment in which the seedling 
grew, will do much better in a strange environment 
than will one half-grown. Why isn’t the same true of 
the human being? The Government may be perfectly 
satisfied with the way it treats its soldiers, but they 
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are not living under the same environmental conditions 
as at home. 

Think of how many of them have lived in heated , 
houses, furnace, steam, hot water heated houses. Look 
at these Jackies on the streets with their low cut 
blouses, without overcoats, when a light overcoat is 
very comfortable to the rest of us, and I think you 
will see the point. a 

They haven't the same food, they are crowded ; there 
is the element of contact, intimate contact with others. 
You remember at the beginning of the war they were 
putting about eight men in a tent when they should 
have had two or three, until Gen. Gorgas finally de- 
cided that they needed more space, that a soldier 
needed quite as many cubic feet of fresh air as did 
the average citizen. 

Now, under these conditions it is reasonable to 
suppose that germ life would be likely to thrive. 
Germs that were previously innocuous would not only 
thrive and wax fat and multiply, but would acquire 
new properties. 

Therein lies the chief weakness of the Doctor’s 
chemical view of the etiology of influenza, because, no 
matter what the primary cause may be, once the soil 
is changed, the germ changes, multiplies very rapidly, 
and adapts itself as fast as may be. If it does not 
adapt itself it dies. By and by you have an intense 
cultivation of organisms that possibly may carry con- 
tagion, may even have specific pathogenic properties. 
These things really are worth considering. 

I firmly believe that all of our epidemics, as far as 
we can go back into history, are explainable on a 
purely evolutionary basis. I never believed in the spe- 
cific origin of any germ whatsoever. I don’t believe in 
it any more than I believe in a specific creation of any 
organism whatsoever. 

I don’t believe that germs were created at all, much 
less at any one particular time. If we accept the 
theory of specific creation of germs we must accept the 
specific theory of creation of all animal and vegetable 
organisms and, beginning with Adam and Eve, we will 
recall that the only habitat for certain diseases at that 
time would have been the systems of Adam and Eve. 

Now, as gonorrhea is a purely human disease and 
chancroid is a purely human disease, and syphilis is a 
wonderfully humanized disease, and leprosy, scarlet 
fever and measles, and a few other things are human 
diseases, Adam and Eve must have had a lovely time. 

As syphilis and gonorrhea are not particularly favor- 
able to fertility, we can easily see that, according to 
the theory of specific creation of disease, not only are 
we not here, but our forefathers never were born, 
because Adam and Eve must have been sterile. 

It is not for me to comment particularly on the ther- 
apy that Dr. Croft has outlined. There is a lot of com- 
mon sense in it. I would, however, take exception to 
his view that the proper way to get the fear of the 
“flu” out of a man was to throw another scare into 
him. 

The thing that impressed me most regarding his 
therapeutics was a lot of common sense that every 
general practitioner should have. Now, the general 
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practitioner does not always put into practice what he 
really knows. He does not always take the best ad- 
vantage of his own practical knowledge and experi- 
ence, especially if he is in a panic. Because he does 
not know the specific cause of a disease, because he 
does not know any specific organism as the cause of 
the disease, or any specific remedy to kill that organ- 
ism once he finds it, is no particular reason why he 
should lie down and forget to treat the patient for 
what ails him. 

I wish to reiterate what I said about the morbid 
anatomy of these cases, the so-called typic ones, and 
especially with reference to the hemorrhagic edema 
and the patch pneumonia. As I stated, I can’t see any 
difference between that and what we call lobular 
pneumonia, with the exception that there is a greater 
tendency to hemorrhagic areas here and there than in 
the ordinary type of so-called broncho or lobular pneu- 
monia, and I firmly believe that the mechanical condi- 
tion is essentially the most severe and important con- 
dition with which we have to deal. 

The fact that these cases either die or get well very 
quickly, that there is not a particularly prolonged 
period of convalescence, even though they are left 
weak afterwards, is suggestive that there is some con- 
dition other than a secondary bacterial toxemia under- 
lying the pathology. 

Dr. O’Connor: I was more'than glad when the 
opportunity presented itself through Dr. Croft's re- 
quest to make a bacteriological survey of his cases 
having previously entertained the desire to study the 
etiology. 

In the way of a summary I wish to state I selected 
300 sputums, so that I had practically an even amount 
from cases with and without fever, but with the gen- 
eral signs of weakness, pains in back and stomach ‘and 
tugging in the chest. 

The sputums were all portions of 24 hours expecto- 
rations and were muco, muco-purulent and occasionally 
tinged with blood. Two direct smears were made of 
each sputum, one stained by the dilute fuchsin method 
and the other by Gram’s method, using Pyronin methyl- 
green. Culturally, three implantations were made, two 
on pigeons’ hemoglobinized agar and the other on 
human hemoglobinized bouillon. In each instance, a 
number of suspicious lumps in the sputum were placed 
in sterile water and shaken in order to break them up 
previous to the inoculation process. One-tenth c.c. of 
this sputum water was added to each bouillon tube and 
to one pigeon hemoglobinized agar plate. A slanted 
agar tube containing pigeon’s hemoglobin was inocu- 
lated with the pure sputum. In all of these inocula- 
tions no bacterium of the morphological characters of 
Pfeiffer’s bacillus were found. A control inoculation 
of the above medias with a known culture of the 
Pfeiffer’s bacillus gave excellent results. Guinea pig 
inoculations of over 25 cases were negative. 

Dr. Luty: The treatment that we used at Mercy 
Hospital was in contradistinction to Dr. Croft's 
method. We resorted to “fresh air.” Before pneu- 
monia complication set in we gave small doses of 
aspirin, phenacetin and quinin. All were well fed, not 
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starved according to Dr. Croft’s method. We gave 
liquor terpin hydrate and codein to allay annoying 
cough. Stimulants were given for pneumonic signs 
and cardiac failure. The mortality has been very high 
at Mercy Hospital during this epidemic. 

Dr. Grecory: I have used same method of pro- 
cedure as Dr. Croft in treatment, but as a purgative 
I used castor oil. Have had good results in over 600 
cases without mortality. 

Dr. Leonarp: I believe that in all febrile toxic con- 
ditions elimination is the keynote, whether you elimi- 
nate with castor oil or whether you do it with a good 
expectorant or anything else. 

Dr. Pechous seemed to believe that there is a plausi- 
bility in Dr, Croft’s gaseous theory. , 

Dr. Scunewer: As health officer of Winnetka I no- 
ticed the disease developing about the second week of 
September, three days after the first case at Great 
Lakes. Twenty of our cases are traceable to that 
source. From that time the disease increased and 
spread rapidly in our neighborhood. All public health 
measures were adopted. An interesting point is that 
leukopenia is always marked. 

Dr. Rogers conducted numerous experiments on ani- 
mals for the Government. His conclusions are that the 
old classical understanding of inflammation as a reac- 
tion of tissues to an irritation is absolutely worthless. 

Dr, Graves stated that he saw cases where the Health 
Department had given the vaccine and they later de- 
veloped the disease. 

Dr. Pence: Atmospheric conditions may play queer 
pranks, possibly many more of them than we are 
aware of. We all know that on certain days of freak 
weather nearly all of our patients are not so well. 
Tuberculous patients respond to weather conditions 
very markedly. All of us see our chronic asthmatics 
labor for breath during atmospheric changes. Rheu- 
matic patients are notoriously grouchy during weather 
fluctuations. That pneumonia patients do badly on 
certain days has been recorded. 

In connection with the topic under discussion, it is 
of interest to me to recall an incident happening re- 
cently to plant life. A few months ago the West Park 
Board was preparing for a begonia show. The gar- 
dener had reared a large number of excellent speci- 
mens—the finest they had ever raised. The plants were 
just ready to be placed on exhibition and were to be 
moved the next day, when a night of intense fog came 
on, You will all remember the three or four days of 
very intense fog occurring a few months ago. The 
morning following the first severe fog every plant had 
turned black and wilted to the ground. I think not a 
single plant escaped. This catastrophe was ascribed 
by the superintendent, whether rightly or not I do not 
know, to atmospheric conditions—to gas escaping from 
the many soft coal furnaces, drifting to the western 
side of the city with an east wind and settling to the 
earth. At least, the tender begonia foliage had been 
withered and blackened in a few hours. 

This, of course, adds no light on influenza, but it 
dces demonstrate atmospheric conditions can destroy 


plant life very unexpectedly. If atmospheric condi- 
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tions can arise which will destroy certain forms of 
plant life, it is not unreasonable to suppose that sim- 
ilar atmospheric conditions may be a very strong pre- 
disposing factor in the causation of respiratory dis- 
ease epidemics. 

In regard to the peculiarly “furred tongue” which I 
have noted as apparently premonitory of so-called in- 
fluenza, I have observed the same phenomenon in a 
large number of individuals whom I have been unable 
to follow up with reference to subsequent conditions. 


NOW LET US CONQUER THE TYRANNY 
OF WASTE AND CARELESS LIVING 
Liberty has been saved for Mankind. The 
Principles of 1776 have been established for the 
World by American blood poured out at Chateau 

Thierry and St. Mihiel. 

The “divine right of kings” is abolished. 

The “divine right of peoples” is confirmed. 

And out of the travail of the Great War a new 
spirit has been born unto America—the Spirit of 
Sacrifice for Humanity. 

In twenty months the American people poured 
Twenty-two Billion Dollars into the U. S. Treas- 
ury. All of it came from the hard savings of the 
nation. A proud achievement! 

Liberty has been saved: now it is for us to keep 
it inviolate. And this can be done only by foster- 
ing habits of Sacrifice, Self-Denial and Discipline. 
This is the program of Duty for every loyal 
American, 

Let us all take the Oath of the Athenians: 

“I swear that I will leave my Country 
grander and better than I found her!” 

Work hard! Think clearly! Master whims! 
Save every Dollar that is not needed to maintain 
life in modest comfort, moral beauty and practical 
efficiency. 

Then, having Saved our Surplus earnings, let 
us Invest in the Securities of The United States 
of America. Begin now: Success to the Fifth 
Liberty Loan! 


SIXTY BILLION DOLLARS INCOME 

Figures mean little when they run up to eleven 
places, but it is comfortable to think that the 
national income now amounts to $60,000,000,000. 
This is double the total of 1910. It shows the enor- 
mous stimulation of activity under the stress of 
war. More than that, it gives a slight idea of 
the immense potentialities of the United States. 

Sixty billion dollars a year means $580 for every 
man, woman and child in the United States. The 
New York statisticians figure that the total wealth 
of this coufitry is now double that of England and 
the national income quadruple. 

There seems to be no reason why the American 
people should not subscribe liberally for the Fifth 
Liberty Loan when it is offered. With sixty bil- 
lions a year coming in we ought to be willing— 
yes, eager!—to “Finish up the job” and wipe out 
all the war bills. 
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Editorial 


THE COMING YEAR’S WORK. 

At the beginning of this new year one can 
scarcely refrain from indulging in thoughts of 
both past and the future. It is a time for cast- 
ing of accounts. 


EDITORIAL 31° 


The world war has taken its toll from the pro- 
fession just as it has from the ranks. An vun- 
usual number of brilliant medical men have 
crossed the great divide. Many promising busi- 
ness practices have been sacrificed, and gener- 
ally the profession has been hard worked. The 
world has been jostled as it never was jostled be- 
fore, and no science, art or industry has been 
more jostled and upset than has the medical pro- 
fession. 

When we as individuals have again assumed 
our normal pojse, and have readjusted our affairs 
to fit in and coincide with future conditions as 
they may arise in accordance with a post-war era, 
we must then as a profession, as an organized 
profession, give our attention not only to those 
things which are of importance to mankind, but 
also to those things which are of vital importance 
to the profession. 

The societies of specialists will in a very large 
manner take care of scientific medicine, although 
it is the duty of organized medicine to encourage 
and aid the interests of that science. Organized 
medicine must serve two functions: first, the 
function of encouraging, stimulating and creating 
medical science, and, second, it must strenuously 
guard the rights and economic interests of the 
profession. 

In these days of multiple welfare associations, 
of over-zealous health officers or public health de- 
partments, of so-called state medicine and other 
quasi-health functionaries, the public will suffer 
many wrongs and injustices, and the profession 
will be used as the proverbial “free horse” and 
scapegoat. It is already being used largely as 
the “free horse.” 

The mismanagement of the quarantine regula- 
tions in many places during the present influenza 
epidemic indicates the necessity of the profession 
taking a more decided interest in such matters. 
It would indicate that perhaps health matters, 
especially in the larger communities, should be in 
the hands of 4 board composed of several mem- 
bers of the profession, rather than in the hands 
of one individual. 


The question of state medicine already appear- 
ing on the horizon is a subject for the organized 
profession to ponder. Before the next legislature 
will be placed the iniquitous plan of compelling 
physicians to register annually and pay a fee for 
so doing, thus making them carry a financial bur- 
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den of supporting the Board of Registration and 
Education. 


Another vicious bill in some form will go be- 
fore many of the state legislatures soon, asking 
for compulsory health insurance. It has proven 
a failure in other countries and is quite gener- 
ally condemned by the profession. It is another 
German paternalistic method, fomented and 
espoused principally by so-called welfare workers, 
and is not wanted by the employee, the employer, 
the profession or anyone else reSponsible. How- 
ever, the bill will be strenuously pushed, and it 
will remain for the profession to fight it or carry 
much of the burden. 

There are many problems which must be solved 
by the organized profession, such as that of 
medical education, reciprocity between the va- 
rious states, standardization of medical colleges. 
standardization of hospitals, the proper division 
of fees paid for joint services, and many other 
perplexing questions. All of these cause us to 
speculate on the future. If these and other prob- 
lems are not solved in a manner dealing fairly 
with the profession, sooner or later the stimulus 
for medical men will cease, and just so far will 
come medical decadence. Nothing, we. believe, 
could kill the interest in the study of medicine 
more than would the adoption of state medicine. 
We are not afraid of state medicine being adopted 
all at once, but the tendency is drifting toward us, 
or rather is being pushed toward us by these sev- 
eral agencies. Most of these problems are not of 
especial menace to the men of some years in prac- 
tice, but are surely threatening the status of the 
profession of tomorrow. 

From the scientific side of medicine there are 
many perplexing, unsolved problems confronting 
us, over which the medical scientists at least will 
delve most strenuously, and on this beginning 
new year we can but speculate on the results of 
the coming decade. The war has interfered 
greatly with scientific medical study along many 
lines, adding much, it is true, to the advancement 
along other avenues. 

The great enigma of medicine—the ductless 
glands—must be solved. We cannot boast much 
at the beginning of this new new year of our 
knowledge relative to their physiology or bio- 
chemistry. The relationship of the ductless 


glands to the renai-cardio-vascular system is still 
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in darkness. Our knowledge of the cancer prob- 
lem has not advanced materially in a number of 
years. The many problems of immunity and in- 
fection are only guessed at. The death dealing 
work of the armies is over, and it now remains 
for the medical profession to salvage and restore 
to usefulness the greatest possible number of the 
wounded. 

How much of all this work may be accom- 
plished during the year now beginning is prob- 
lematical, but the profession will be at it. While 
medicine is progressing, let us not forget that 
the profession of the next decade must live rightly 
in order to progress, and let us so work now that 
progressive medicine will not slacken its pace. 


QUARANTINE RULES MUST NOT DIS- 
CRIMINATE. 


The Supreme Court of Kansas has ruled 
against unfair quarantine regulations in a de- 
cision decldring the Board of Health of Wichita 
had exceeded its authority in ordering the closing 
of churches during the epidemic of influenza. 
The Board of Health ordered the closing of 
churches, schools and theatres and allowed de- 
partments stores and other crowded places of 
business, such as depots, restaurants and drug 
stores, to remain open. Eighty-seven persons 
were counted in one street car. A dinner for 
newsboys was also given which was attended by 
two hundred. 

Justice Bird of the lower court granted the in- 
junction, and gave his opinion that if conditions 
were such as to warrant quarantine, it was within 
the power of the health authorities to make a gen- 
eral order affecting all places where persons as- 
sembled, excepting such as are necessary for the 
maintenance of life, but that it was not permis- 
sible to discriminate, closing one organization or 
industry and permitting others to remain open. 
Justice Bird suggested two courses for the Health 
department to follow,—to enforce a rigid quaran- 
tine of all insanitary places or to prohibit all 
kinds of crowds above a certain number. 

The city attorney appealed to the Supreme 
Court, maintaining that the district judge did 
not have jurisdiction. The Supreme Court sus- 
tained the lower court. 


_ 
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INFLUENZA STILL REIGNS 


Influenza, while not so prevalent or so virulent, 
‘is still claiming first place in importance in -pub- 
lic health matters. 

It was hoped that at the recent meeting of the 
American Public Health Association held in Chi- 
cago some light might be thrown on this subject. 
The only result clearly proven was that we are 
still in the dark as to the cause and control of the 
disease. There was little unanimity of opinion. 

The primary cause of the disease is not yet 
demonstrated. Its method of transmission is not 
known. Many of the measures taken for the con- 
trol of the disease have not proven of value. 
Crowding people, as in military camps, has un- 
doubtedly increased both the spread of the dis- 
ease and the mortality. Quarantine has appar- 
ently been of little value because not generally or 
properly practiced. There has been no specific 
treatment found. It is hoped that our laboratory 
men will eventually find the exciting cause. Un- 
til such discovery the treatment must be purely 
symptomatic. General opinion is that we will have 
the disease with us in a rather severe form for 
many months, and this opinion is supported by 
the history of previous epidemics. 

A special committee of the American Public 
Health Association made a report on the epidemic. 
The repért is not at all satisfactory, but is the 
best it is possible to make at this time, and it 
should be read by all physicians. It is published 
in the Journal of the American Medical Associa- 
tion for December 21, 1918. 


DO YOU WANT TO LOSE YOUR LICENSE 
TO PRACTICE? 


The Department of Registration and Educa- 
tion of the State of Illinois intends to ask the 
State Legislature at the present session to enact 
a law which is to compel the physicians of the 
state to renew annually their licenses to practice, 
at a cost of two dollars. Failure to attend to 
such renewal within the allotted time cancels 
the physician’s right to practice. The announced 
purpose of the law is to give the department the 
power to refuse renewal of licenses to those whom 
it regards as unfit to practice medicine; the meas- 
ure being intended to drive quacks from the state 
and so protect the public from being injured or 
defrauded by them. 
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This proposed law contains serious objections 
in regard to the rights and liberties of the med- 
ical profession. Nevertheless, it was approved 
by the delegates of the State Society last summer, 
an action that would seem to stamp it as desirable 
until it is understood that the committee that 
reported it favorably to the house of delegates 
had had no time to debate the matter and was 
under the immediate influence of an eloquent ad- 
dress by the director of the department of regis- 
tration, the subject in addition being presented 
to the house at the very end of the session when 
it had had no time to consider the objections to 
the law. 

Contrary to what.seems to be a general im- 
pression, the law is not intended for the protec- 
tion of the doctor’s rights, but ig meant to guard 
the public from exploitation by quacks, there- 
fore it is obvious that it is the public and not 
the physicians that should pay for its enforce- 
ment. It is evidently wrong that the honorable 
and respectable doctor should be fined two dollars 
a year as vicarious atonement for the sins of un- 
scrupulous cheats who, with the tolerant approval 
of the state, have attached themselves as marau- 
ders to the great and noble army of our profes- 
sion, which has not been protected as it should 
have been by the state against the rivalry of such 
parasites. Far from it, the state, while exacting 
the utmost in study, qualifications and respon- 
sibility from the doctor, has connived at and per- 
mits the inroads upon his prosperity by Christian 
Scientists, osteopaths, optometrists and all of the 
evil things we know so well and which are of 
infinitely greater injury to the public than the 
few advertising quacks and unlicensed practition- 
ers that are to be hit by this bill. 

The most important objection, however, to the 
law, as viewed by the doctor, is the power to de- 
prive him of his livelihood which it confers upon 
a department composed of laymen. The law is 
for a long time. The membership of the board 
will be constantly changing. Well-intentioned 
boards will be followed by unfair ones. Seeing 
their chance to hurt us, the many active and 
vindictive enemies of the profession will make 
every effort to be appointed members of the Board 
of Registration and Education. While the law 
says that “the Director of Registration and Edu- 
cation and Assistant Director, and the Superin- 
tendent of Registration shall not be affiliated 


with any college or school of medicine, pharmacy, 
dentistry, nursing, optometry, embalming, bar- 
bering, veterinary medicine and surgery, archi- 
tecture or structural engineering either as a 
teacher, officer or stockholder, nor shall they hold 
license or certificate to exercise or practice any 
of the professions, trades or occupations regu- 
lated,” there is, nevertheless, nothing to keep the 
many ardent lay followers of osteopathy, Chris- 
tian Science or other organizations inimical to 
the doctor from membership in that board, and 
what havoc such followers could create with our 
right to earn our living may be imagined. Li- 
censes could be suspended upon unfounded accu- 
sations of “unprofessional conduct” by angered 
patients or jealous rivals. Their word would be 
as good as ours. The term “unprofessional con- 
duct” is a broad one and may be interpreted al- 
most as suits the accuser. It is not defined in law 
as yet. What could the doctor do to regain his 
license? Only appeal to the courts and then 
await the end of the law’s delays, while his prac- 
tice would evaporate and his income stop. No 
matter how innocent, the doctor would be put 
upon the defensive. 

“But,” it may be said, “public opinion would 
not tolerate such injustice.” How much legal 
and other injustice have you seen tolerated? 
Enough, probably, to make you averse to putting 
your head in such a noose as this new law would 
be. Since when has public opinion favored the 
doctor ? 

A proportionately lesser objection to the pro- 
posed law is the need of assurance that the li- 
cense renewal fee of two dollars has reached the 
department. If you fail to register in time you 
lose your license. You have all of the respon- 
sibility of payment in time. It will be as in the 
case of the Harrison law. Failure of your dollar 
to reach the government before the date set, even 
if not your fault, is not accepted as an excure ; you 
must see that the tax is actually paid in time, 


_ or the government takes it for granted that you 


do not care to prescribe narcotics and you lose 
the privilege to do so. Similarly, you would have 
the anxiety in regard to your right to practice 
until you received your receipt from the depart- 
ment of registration. 

The last objection is the indignity of the whole 
thing. Every year you would have to humbly 
appeal to a lay department, that has the right to 
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disbar you, for the right to use the knowledge 
to gain which you sacrificed the years of your 


youth. Your freedom would be gone. When you. 


passed that state board examination you regarded 
the right obtained as a right for life. If the law 
is passed, this right will expire annually, and you 
will have no control over its renewal. Must, in- 
deed, the whole profession be placed in bondage 
to punish a few quacks, while the “healers” prac- 
tice unmolested and irresponsible? The profes- 
sion of the state must fight this law. 

The right way to combat quackery and un- 
professional conduct on the part of wrongdoers 
in the medical body is to empower that botly to 
itself regulate the conduct of its members by 
control of their licenses, and, if need be, dis- 
missal from the profession if a trial show their 
unworthiness. The bar association thus regulates 
the conduct of its members and it is not subjected 
to the control of a board of non-lawyers. To 
give us this power would be to treat the medical 
profession with respect. To pass this law is to 
insult it. 

Looking backward, it is evident that assaults 
on the rights of the medical profession have in- 
creased enormously since the year 1880. Since 
that time all of the numerous cults that are en- 
couraged by the public to rival us have come into 
being. Imagine a time, and there was such, when 
there were no osteopaths, no chiropractors, no 
psychopaths, and, above all, no Christian Scien- 
tists to oppose us. Now, as if it were not enough 
that we must face such dastardly competition, 
legal regulations are being constantly created to 
hamper and harm us. We are threatened with 
health insurance and, as the editor of this journal 
has so ably set forth in the December number, in 
addition to the dispensary abuse, we are to have 
the rightful earnings of the profession curtailed 
by free treatment by the state of venereal disease. 

Truly the entire profession must take up the 
fight to protect its endangered rights as it never 
did before. 

Orro T. Freer, M.D., 
; Chicago. 


SANATORIUM TO BE DEDICATED 


The La Salle County Tuberculosis Sanatorium— 
first of a chain of forty similar institutions to be 
built in Illinois during the next eighteen months— 
is to be formally dedicated Sundgy, February 2. 
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The dedication program is to take place at the 
sanatorium, which is located on the outskirts of 
Ottawa. Members of the sanatorium board, which 
is made up of Dr. K. W. Leland of Utica, Rev. 
John P. Quinn of Ottawa, and Mrs. Fred LeRoy 
of Streator, will hold open house at the new insti- 
tution during the forenoon. Visitors will be 
shown through the entire institution and will be 
supplied with complete information concerning 
construction costs and other points of interest. 

The formal program will begin at two o’clock 
in the afternoon, with Dr. George Thomas Palmer, 
president of the Illinois Tuberculosis Association, 
as presiding officer. 

Addresses will be given by Dr. David Lyman of 
Wallingford, Conn., president of the National Tu- 
berculous Association; Dr. C. St. Clair Drake, 
director of the Illinois State Department of Public 
Health, and others. A pleasing feature of the 
dedication will be the unveiling of a bronze tablet 
commemorating the event. 

At present, the new sanatorium consists of three 
buildings—a brick administration building, with 
facilities which will permit of an expansion of the 
institution to more than double its present size; 
a pavilion for early cases which will house from 
twenty to thirty patients, and a pavilion for bed 
cases which will house fourteen patients. Ample 
dressing room, locker room and toilet facilities are 
provided in both pavilions. 

A survey of La Salle County, made during the 
period while the sanatorium was under construc- 
tion, revealed the existence of approximately 600 
cases of tuberculosis, and it is believed that the 
new hospital will be taxed to its present capacity 
soon after it is opened. 

Officers and members of the Illinois Tubercu- 
losis Association who have been active in the 
movement for new county tuberculosis sanatoria 
throughout the state are expecting a large attend- 
ance from Illinois, Indiana, Iowa, Wisconsin and 
Michigan. Doctors and nurses interested in any 
phase of the tuberculosis problem are especially 
invited. 


TWO JOURNALS IN ONE MONTH 

A few weeks ago we received an announcement 
from the Medical Review of Reviews, advising us 
that they had just purchased the Buffalo Medical 
Journal, which was to be consolidated with their 
own publication in January. 

We are just in receipt of another announcement 
from the Medical Review of Reviews advising that 
they have also purchased The Southern Practi- 
tioner, which will also be consolidated with the 
Review next month. 

This is the fourth journal which the Medical Re- 
view of Reviews has purchased and consolidated 
under its present management, and certainly 


speaks well for the continued success of this 
publication, 
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The Medical Review of Reviews announces that 
it hopes to purchase still other medical journals, 
and will pay cash for any that are for sale. 


Correspondence 


OUR HEALTH INSURANCE COMMITTEE 
COMPLIMENTED. 
Cincinnati, Ohio, Dec. 22, 1918. 
Chairman and Gentlemen of the Health Insur- 
ance Committee of the Illinois State and Chi- 
cago Medical Societies : 

“Some days -go I attended the meeting of the 
Ohio Commission on Compulsory Health Insur- 
ance. Your pamphlets were quoted and read 
as of the first authority against the idea of estab- 
lishing Compulsory Health Insurance in Amer- 
ica.” 

Very sincerely, 
H. 8. Spaupre, 8. J. 


Public Health 


MORTALITY FROM INFLUENZA-PNEUMONIA 
IN THE LARGER AMERICAN CITIES 
Official Figures Show Cities of Central West Have 
Lowest Death Rates 


Official figures of mortality from influenza-pneu- 
monia for the leading cities of the United States, re- 
cently issued by the Federal Public Health Service for 
the period from September 14 to December 21, 1918, 
afford the first accurate information that has been 
available and corrects impressions and statements 
which have been given wide publicity during the past 
few weeks. While all of the facts relative to the epi- 
demics in these cities and the restrictive methods em- 
ployed are not fully known at this time, the published 
reports have given general information which make 
some of these figures at least suggestive. 

In order of lowest mortality the cities of the nation 
with population over 300,000 make the following show- 
ing: 


Estimated 
Population Influenza- Death 
City July 1 Pneumonia Rate per 
1918 Deaths 1,000 Pop. 
Minneapolis ......... 383,442 925 2.41 
453,481 1,274 2.81 
779,551 2,851 3.65 
2,596,681 10,309 3.97 
Los Angeles ......... 568,495 2,277 4.01 
810,306 3,345 4.13 
418,022 1,800 4.31 
New York .......... 5,215,879 42,974 4.40 
428,684 2,083 4.86 
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Buffalo ia Ls lecws <nke 473,229 2,449 5.18 that, in the presence of influenza, schools must be 
San Francisco ....... 478,530 2,505 5.23 closed unless medical school inspection is carried out 
Kansas City ......... 313,785 1,682 5.36 by physicians or school nurses are employed. While 
Washington ......... 401,681 2,329 5.80 the manner in which this requirement has been car- 
New Orleans ........ 382,273 2,313 6.05 ried out in some communities has been little short of 
Eve a 785,245 4,788 6.09 a travesty, it is found that in most of the towns and 
NGS: ukecwa.s.0 599,653 4,012 6.68 cities medical inspection is being performed intelli- 
Pittsburgh .......... 593,303 4,399 7Al gently and in good faith. At any rate, the school 
Philadelphia ......... 1,761,371 13,375 7.60 children of Illinois have been under much closer 


Considerable attention has been directed to the ex- 
ceedingly low death rate attributed to the city of New 
York in connection with the employment of the mini- 
mum of restrictive measures. It will be noted that 
New York stands eighth in this list and, while not in 
any sense conclusive, it is also noted that in St. Louis, 
where the restrictive measures were very rigidly ap- 
plied, the death rate was 3.65 per 1,000 of population ; 
in Chicago, where restrictive measures were moderate, 
the rate was 3.97, while in New York, with its mini- 
mum of regulatory measures, the rate was 4.40 per 
1,000. 

Philadelphia is accorded the highest mortality rate 
with Pittsburgh, Baltimore, Boston, and New Orleans 
coming next in the order named. 


STATE DIAGNOSTIC LABORATORIES 


The Division of Diagnostic Laboratories of the 
State Department of Public Health announces that 
from January 1, 1919, Wassermann tests will be made 
without charge for all classes of persons regardless of 
their financial condition. The laboratories have made 
these tests without charge for indigent persons for 
some time past. 

After a very heavy increase in work during the past 
year, the demands for laboratory service have fallen 
off materially, during the past few weeks. It is be- 
lieved that this unusual situation has been brought 
about by the widespread prevalence of influenza and 
the excessive demands upon the physicians of the 
state and also by the notable decrease in diphtheria 
and other communicable diseases. 


LOW INCIDENCE OF COMMUNICABLE DIS- 
EASES OF CHILDREN 


The reports of the Division of Communicable Dis- 
eases of the State Department of Public Health show 
an incidence of scarlet fever, diphtheria, measles and 
other communicable diseases of childhood lower than 
has been recorded in Illinois at this season for many 
years past. This low morbidity from such diseases is 
particularly noticeable in the central and southern sec- 
tions of the State, the only exception being in Chicago 
and Cook County where diphtheria prevails to about 
the average or “normal” extent. 

The cause of this small number of cases of com- 
municable diseases among school children is, of course, 
open to discussion; but it will be noted that this de- 
crease comes just at the time when Illinois communi- 
ties have been more or less panic-stricken by a tragic 
epidemic of influenza. 

The rules of the State Health Department require 


medical supervision than ever before in the history of 
the State. It is quite reasonable to assume that, on 
account of this medical inspection, cases of commu- 
nicable disease are being detected early, the victims 
of these diseases being sent to their homes and iso- 
latd at once and the degree of exposure thereby tre- 
mendously reduced. , 

The fact that Chicago and her suburbs have not 
shown a similar decrease is perhaps due to the fact 
that that section of the State has had medical school 
inspection for some time past. 

As an interesting beneficient by-product of the in- 
fluenza epidemic is noted the large numbers of cities, 
villages and rural communities which are now seeking 
permanent school and community nurses as a result 
of the brief experience in this service which the epi- 
demic brought about. 


THE COST OF PREVENTABLE DISEASES IN 
ILLINOIS. 


The State Department of Public Health has just 
completed a study of the mortality and morbidity 
from communicable diseases in Illinois, the results of 
which, expressed in terms of dollars and cents, are 
convincing if not appalling. The diseases included in 
this study are typhoid fever, malaria, smallpox, mea- 
sles, scarlet fever, whooping cough, diphtheria, epidemic 
meningitis, poliomyelitis, tuberculosis and pneumonia. 
In computing the costs of these diseases, the life of 
an adult was estimated at $3,000.00, and of a child, 
$500.00, while the cost of the funeral of an adult was 
placed at $100.00 and of a child at $50.00. For the 
medical and general care, allowances were made as 
follows: Typhoid fever, $75.00; malaria, $10.00; 
smallpox, $25.00; measles, $10.00; scarlet fever, $25.00; 
whooping cough, $10.00; diphtheria, $25.00; epidemic 
meningitis, $25.00; poliomyelitis, $50.00; tuberculosis, 
$600.00, and pneumonia, $75.00. 

No allowance was made for the cost of time lost 
due to illness of children; but the following allow- 
ances were made for adults: Typhoid fever, $125.00; 
malaria, $150.00; smallpox, $75.00; epidemic meningi- 
tis, $35.00; tuberculosis, $1,400.00, and pneumonia, 
$60.00. 

Utilizing these figures as the basis for computation, 
it was found that the total annual cost of preventable 
diseases to the people of Illinois approximated the 
staggering sum of $154,881,685.00. This represents an 
average cost of $24.67 to each man, woman and child 
in the State. 

The total assessed valuation for purposes of taxa- 
tion in Illinois is $2,577,990,810.00. The annual loss 
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from preventable diseases averages 6.01 per cent of 
the assessed valuation in the 102 counties of the State. 
In some counties this average runs exceedingly high. 
In Hardin County the loss is 29.71 per cent of the 
assessed valuation, while in Kendall County the per 
capita loss amounts to $124.16. 

In order of their annual cost to the State through 
morbidity and mortality, the several diseases rank as 
follows: Tuberculosis, $114,905,500.00; pneumonia, 
$30,909,360.00; typhoid fever, $3,006,900.00; malaria, 
$2,660,860.00; diphtheria, $1,156,625.00; whooping 
cough, $735,220.00; smallpox, $675,600.00; poliomye- 
litis, $461,600.00 ; measles, $456,020.00; epidemic menin- 
gitis, $425,700.00; scarlet fever, $388,300.00. 

It is interesting to note that a tax of one-fourth of 
a mill assessed in Illinois for public health purposes 
would afford a sum of $644,490.00, which would make 
possible the creation of machinery which would mate- 
rially decrease these diseases in the State and would 
pay enormous dividends to the people. 


TYPHOID FEVER AT MOLINE 


A third outbreak of typhoid fever within a period 
of a year at Moline, Rock Island County, has caused 
a thorough investigation by the Division of Commu- 
nicable Diseases and the Division of Sanitation of the 
State Department of Public Health, with the result 
that the disease has been traced to the milk supply 
of one Rock Island Couny dairy. During this last 
outbreak of the disease there were 58 cases reported. 

It will be recalled that up to March, 1918, there had 
been something over 100 cases of typhoid fever in 
Moline. At that time suspicion pointed strongly to 
the municipal water supply. With a fresh outbreak 
in June, there were.about 135 cases and, at that time, 
investigation confirmed the suspicion that had rested 
on the city water. It was ascertained, in fact, that 
raw and untreated water from the Mississippi River 
had gained access to the regular city supply which 
had otherwise been safe for use. 

The present epidemic, due to the milk supply, illus- 
trates a danger which always exists where typhoid 
fever has prevailed and which exists after the original 
source of infection has been removed. The milk supply 
is thereafter in greater danger of being contaminated 
by a typhoid carrier. It also points out the absolute 
necessity of pasteurization of the milk supply in any 
community where there have been cases of typhoid 
fever together with the inspection of dairies and the 
careful observance of all dairy employes or other food 
handlers. 


EXAMINATION OF WATER FOR COMMON 


CARRIERS. 


Through an arrangement with the United States 
Public Health Service, the Division of Sanitation of 
the State Department of Public Health has undertaken 
the examination of water supplies used by all common 
carriers in Illinois. For this purpose specimens are 


collected at the source of supply by local health 
officers and transmitted to the laboratories at Spring- 
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field. After examination, the Department of Public 
Health certifies its findings to the United States Pub- 
lic Health Service, which organization deals with the 
several railway companies. 

Through this arrangement it is expected that better 
and safer water supplies will be furnished to all trans- 
portation companies in the State. 


HOUSING CONSTRUCTION AT ROCK ISLAND. 


Through investigations by the Division of Sanitation 
of the State Department of Public Health and con- 
ferences with the United States Housing Corporation, 
the buildings that were being constructed by the Gov- 
ernment at Rock Island have been so remodeled that 
the details of house plumbing are now in exact accord- 
ance with the Rock Island city ordinances. The first 
building constructed by the Government Housing 
Corporation provided for drains and other plumbing 
fixtures of a type not approved by the Municipal 
Ordinances. An appeal was made to the State De- 
partment of Public Health. Upon the completion of 
a thorough investigation and a report, submitted by 
the Division of Sanitation, the Housing Corporation 
modfied its plans to the entire satisfaction of the local 
authorities. 


NEW PUBLIC HEALTH CIRCULARS. 


In addition to the rules and regulations for the con- 
trol of influenza and pneumonia and the circulars of 
information on these diseases, the State Department 
of Public Health has issued rules and regulations for 
the control of typhoid fever and typhoid carriers and 
has in press a sixteen-page circular on the Cause, 
Prevention and Treatment of Pulmonary Tuberculosis. 
These rules and circulars will be sent without charge 
to health officers, physicians or other interested per- 
sons. 


A BILL FOR FULL TIME HEALTH OFFICERS. 


The State Department of Public Health is making 
a study of the laws of other states relative to full 
time county or district health officers and is conduct- 
ing an investigation of the degree of success with 
which these laws are operated, for the purpose of 
preparing a bill for full time county health officers 
in Illinois to be introduced in the forthcoming Gen- 
eral Assembly. 

The so-called sanitary health district law empowers 
two or more adjacent municipalities, townships, or road 
districts to combine and levy a tax for the employment 
of the full time district health officer to be recom- 
mended for employment by the State Department of 
Public Health after competitive examination, and for 
the establishment and maintenance of complete public 
health machinery. This law, however, is entirely 
optional. It is hoped that a new law may be secured 
which will render the employment of county health 
officers mandatory or which may be so written as 
to encourage the employment of such officers by a 
large number of the counties of the State. 
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ILLINOIS “INFLUENZA POLICY” 

In view of the marked difference of opinion in 
regard to the best methods for the prevention and 
control of ifinuenza and the wide publicity which has 
been given to this difference of opinion within the 
past few weeks, the State Department of Public Health 
has issued a bulletin outlining its policy in connection 
with the disease and generally reaffirming the rules 
and regulations and suggestions promulgated during 
the earlier part of the epidemic. 

The Department lays special emphasis upon the 
necessity for the isolation of victims of the disease 
or those who are suspected to be suffering from the 
disease, maintaining that this personal isolation, if 
carried out thoroughly, is more effective than: any 
other restrictive measures. The Department also in- 
sists upon the importance of prompt reporting of the 
cases on the part of physicians, the control of contacts 
during a reasonable period of incubation, the intelli- 
gent use of face masks by those persons who are 
necessarily brought in contact with the sick and the 
general observance of those preventive measures which 
have proven effective in the past in dealing with other 
communicable diseases, the exact bacterial cause of 
which has not been fully understood. 

In recognizing the desirability of keeping schools 
open during the ordinary prevalence of the disease, 
the Department urges the maintenance of efficient 
medical inspection and the regular employment of 
school nurses. 

After reviewing the preventive measures employed 
throughout the country, together with the conclusion 
of the special committee of the American Public 
Health Association, the State Health Department sees 
no occasion for changes in the rules and regulations 
promulgated during the months of October and 
November and which have been published in these 
pages. 

DIVISION OF VITAL STATISTICS. 


On account of the congested condition in the Capitol 
Building at Springfield, the Division of Vital Statistics 
of the State Department of Public Health has been 
compelled to occupy legislative committee rooms dur- 
ing the period between sessions of the General Assem- 
bly. The forthcoming session rendered it necessary 
for these committee rooms to be vacated and the Divi- 
sion of Vital Statistics is now established in permanent 
quarters ‘in the State Arsenal across the street from 
the State House. The new quarters afford ample 
room for the material expansion of the Division con- 
templated during the next few years. 

The fact that Illinois is now recognized by the 
United States Bureau of the Census as a registration 
state for deaths, has caused the mortuary figures of 
the State to assume statistical value which did not 
obtain in the past and on this account the Division is 
having many more demands upon it for mortuary 
data from both governmental and extra-governmental 
agencies, 
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NEW POLIOMYELITIS CLINIC. 


The Division of Child Hygiene and Public Health 
Nursing of the State Department of Public Health 
has established an additional clinic for crippled chil- 
dren and victims of poliomyelitis at the Lake View 
Hospital at Danville. The following clinics for crip- 
pled children are now maintained by the Department: 
Blue Island, Moline, Rock Island, Oak Park, Casey, 
Ottawa, Alton, Danville, Springfield, Quincy, Chicago 
Heights, Evanston, Joliet and Galesburg. A number 
of these clinics have been temporarily suspended on 
account of the influenza epidemic. 


SMALLPOX IN ILLINOIS. 


During the past few weeks a decided increase has 
been noted in the cases of smallpox reported through- 
out Illinois. The disease has been particularly preva- 
lent in the central and southern part of the State, but 
50 cases have been reported in and about the city of 
Elgin. A considerable number of cases are also re- 
ported at Peoria, at Hillsboro and in certain sections 
of Madison County. Smaller numbers of cases are 
reported from Ogle, Bureau, LaSalle, Knox, Fulton, 
Tazewell, Logan, DeWitt, Champaign, Morgan, Chris- 
tian, Shelby, Cumberland, Wayne and Perry Counties. 
In most instances the disease is exceedingly mild in 
character. 


THE CONTROL OF VENEREAL DISEASES IN 
ILLINOIS. 

No organized and rational attempt had ever been 
made to control venereal diseases in the United States 
until the necessity for such action, incidental to the 
war, prompted the War Department to insist that 
action be taken to check the spread of these diseases. 
Illinois was the second state in the Union to attempt 
regulatory measures, but other states have followed 
in rapid succession until now practically all of them 
have undertaken this work. 

It was recognized by both the federal and state 
governments that concealed disease cannot be success- 
fully attacked and, in undertaking the work against 
venereal diseases, the first step was to make such dis- 
eases reportable. Inasmuch as it was not the desire 
or purpose of governmental agencies to give publicity 
to human faults and frailties, reporting by case or 
key number was permitted. Shortage of funds at 
first limited this work in Illinois to the zones about 
military cantonments. 

Recognizing the tremendous importance of this work, 
the Forty-fifth Congress enacted the Chamberlain- 
Kahn Bill appropriating two million dollars for the 
use of the various states and all but seven states have 
accepted this federal aid. The government plan in- 
cludes educational and repressive measures as well as 
the treatment of the diseased. The campaign of edu- 
cation is necessary to bring about public interest in 
prevention and also to impress upon the people the 
necessity of securing proper medical treatment. 

Compulsory reporting in Illinois disclosing the fact 
that less than 40 per cent. of persons suffering from 
venereal diseases were receiving competent medical 
care and that more than 60 per cent of cases were 


i | 
| 


January, 1919 


being treated by druggists, drug clerks and advertising 
charlatans, or were receiving self freatment with 
advertised nostrums or prescriptions passed about 
from one victim to another. Inquiry among a large 
number of diseased prisoners led to the belief that 
the reason for this unfortunate condition is that 
reputable medical men are usually unwilling to treat 
this class of disease. In many communities even those 
who were able to pay liberal fees were unable to 
secure satisfactory treatment. In one city of 30,000 
population, no physician was found who was willing 
to admit that he cared to treat venereal disease 
patients. 

In view of this disinclination on the part of the 
general practitioner to treat venereal diseases and the 
inability of a very large percentage of patients to pay 
any fees, the only solution of the problem, as seen by 
both federal and state governments, is the establish- 
ment of free dispensaries or public clinics. It was 
recognized by the governmental agencies that strict 
privacy cannot be maintained in a public dispensary 
and consequently that those patients able to pay for 
private care would not be inclined to seek dispensary 
treatment. It is not the purpose of either the federal 
or state governments that these dispensaries shall 
render service to those who are able to obtain satis- 
factory care elsewhere. 

As a part of the plan now operated in Itlinois, the 
government will distribute arsphenamine through the 
clinics for persons unable to otherwise obtain it and, 
in communities where no free dispensary is available, 
the drug will be supplied on the request of both the 
patient and the physician, in which case the physician 
is permitted to charge a reasonable fee for the admin- 
istration of the drug. 

The educational work of the State Department of 
Health along this line includes the distribution of 
pamphlets and booklets, the use of illustrated lectures 
and motion pictures, exhibits, all of which are designed 
to enlighten the public to the necessity for securing 
prompt and proper medical treatment and to dis- 
courage the use of medical nostrums and other un- 
scientific medication. 

A recent letter sent by the Division of Social 
Hygiene to the druggists of the state urges that in 
justice to the afflicted and to those who may be 
innocently infected, pharmacists shall discontinue the 
sale of nostrums for the cure of venereal diseases 
and shall urge proper medical treatment. The Divi- 
sion urges that, whether this be done or not, druggists 
report all cases or suspected cases coming to their 
attention to local health authorities. It is stated that 
this letter is bringing forth unusual response and that 
the druggists’ “honor roll” is rapidly growing. 


Society Proceedings 
ADAMS COUNTY 


ANNUAL MEETING 
The annual meeting of the Adams County Med- 


ical Society was held Monday, December 9, 1918, 
at Elks’ Club Rooms, Quincy. 
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Minutes of October regular and November spe- 
cial meeting read and approved. 

In response to a request from Dr. C. St. Clair 
Drake for “Collaborating Health Officers,” the 
following were appointed to act in that capacity: 
Drs. Montgomery, Irwin and Austini. 

’ Dr. W. E. Davidson, Liberty, was admitted to 
membership. 

Secretary read report for year 1918 and the 
same was ordered placed on file. 

Officers for year 1919 were elected as follows: 
President, Dr. A. M. Austin, Mendon; first vice- 
president, Dr. H. P. Beirne, Quincy; second vice- 
president, Dr. E. L. Caddick; secretary, Dr. Eliza- 
beth B. Ball; treasurer, Dr. J. H. Blomer; censors, 
Drs. D. M. Knapp, Mendon; E. L. Caddick and 
C. E. Ericson, Quincy; defense committee; Dr. 
John A. Koch; delegate (two years), Dr. J. H. 
Rice; alternate delegate (two years), Dr. E. B. 
Montgomery; trustees, Drs. W. H. Baker, A. W. 
Werner, Quincy, and J. H. Pittman, Camp Poifit; 
program and scientific program, Drs. Ball, Shawgo 
and Montgomery; public health and legislation, 
Drs. Koch, Nickerson and Beirne; social and enter- 
tainment, Drs. Beirne, ‘Rice and Caddick. 

Exizasetu B. Batt, 
Secretary. 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 


Regular Meeting, December 11, 1918 


Joint meeting American Public Health Associa- 
tion and the Chicago Medical Society. 


1. Mental Hygiene—C, M. Hincks, Secy. Cana- 
dian National Com. for Mental Hygiene, 
Toronto, Ont. 


2. Narcotic Drug Addiction—Ernest S. Bishop, 
Clinical Prof. of Medicine, New York Poly- 
clinic Medical School. 


3. Outdoor Treatment of Influenza and Pneu- 
monia—E. R. Kelly, Health Commissioner, 
State of Massachusetts, Boston, Mass. 


4. Serum Treatment of Influenza and Pneumonia 
—Lt. S. W. Hartman, U. S. N. 
Discussion—S. Pietrowicz, 
A. A. Goldsmith, 
H. N. Bundeson. 


Joint Meeting Chicago Ophthalmological and Chicago 
Medical Societies, December 18, 10918 


1. Ophthalmia Neonatorum—Frank Allport. 
Discussion—Richard Tivnen, 
E. E. Lackner, 
N. C. Nelson, 
Robt. Black. 


2. Trachoma—Clarence Loeb. 
Discussion—H. W, Woodruff. 


~ 
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CHICAGO OPHTHALMOLOGICAL SOCIETY 


A regular meeting was held February 18, 1918, 
with the president, Dr. Heman H. Brown, in the 
Chair. 


Some RemMArKs CONCERNING THE SMITH-INDIAN 
INTRACAPSULAR OPERATION FOR CATARACT. 


Dr. Franx Attport read a paper on this subject, 
in which he stated that the most important phase 
of the cataract subject before ophthalmologists at 
the present time is what is popularly known as 
the Smith-Indian operation, as performed by 
Major Smith and modified by many surgeons of 
less experience. This procedure consists in the 
removal of the lens in its capsule after the method 
proposed by Major Smith and, when successful, 
produces brilliant and ideal results. 

The only question for American ophthalmolo- 
gists to decide is, whether this operation is the 
best one to perform. He would not attempt to 
speak for others, but personally he does not feel 
justified in adopting this operation in his own 
practice. If he could get the average percentage 


of good results by safer methods for his patients, © 


who come to him for vision, and not for experi- 
mental surgery, it is his duty to give them the 
best that is in him, and he was sure this would 
not be the case if he began doing the Smith op- 
eration. He is perfectly willing to acknowledge 
that Major Smith and a few other East Indian 
operators of enormous experience, who do many 
of these operations daily, can do them successfully 
and achieve a large majority of brilliant results. 
He concedes this, although he contends that sta- 
tistical results of all these operations might not 
be as convincing as the intracapsular operators 
desire. These poor blind people make cataract 
pilgrimages to the Smith shrine, are operated, and 
then return as quickly as possible to their distant 
native hills and are never seen or heard from again, 
thus rendering the collection of accurate ultimate 
statistics impossible. For this reason, we may 
never know what all the end results are of this 
much extolled surgical procedure. Smith’s pa- 
tients in India were tractable, patient, obedient 
people, unpoisoned by stimulants and excessive 
and rich food. Quick healing and slight reaction 
should be the rule under these circumstances. 
Should Smith, however, come to America, he 
would be confronted by an entirely different class 
of patients. He would operate on a large number 
of unmanageable, impatient, nervous, disobedient, 
opinionated people, accustomed to servility from 
others, whose bodies have grown fat, flabby and 
diseased by laziness, gluttony, drink, autointoxica- 
‘tion, syphilis, and so on, and with whom slow 
healing and considerable reaction might be rea- 
sonably expected. If this is true, then those op- 
erators of less experience than Smith will surely 
get even poorer results than he would. On ac- 
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count of his natural skill and immense and un- 
precedented experience, Smith has acquired a skill 
and dexterity unequaled by any living man. He 
could do things no one else could do; he could 
meet emergencies better than any cataract oper- 
ator in the world. 


The greatest good to the greatest number 
should be the motto of all cataract operators, and 
the speaker is sure that this result cannot be at- 
tained in this country by using the Smith-Indian 
operation. Some intracapsular operation may be, 
and he believes will be devised, that will be suit- 
able for average operators, but the Smith-Indian 
operation is not the one. Some claim that this 
operation is not so difficult after all, but the 
speaker is confident that only a few overzealous 
disciples entertain such optimistic views. The 
fact is, it is a complicated, difficult and dangerous 
surgical procedure, except in the hands of a few 
men like Smith and other East Indian surgeons, 
and even their hands might lose their cunning 
unless they were kept in constant practice. 


The author believes that men in this country, 
who only operate a few cases a year, should not 
unnecessarily risk vision and the happiness of 
those patients who confide themselves to their 
care, because they, for one reason or another, are 
determined to risk the Smith-Indian procedure. 
The speaker thinks, therefore, rather than attempt 
this brilliant procedure, which he believes should 
only be used under favorable circumstances by 
exceptionally expert and experienced surgeons, 
that we might be better occupied in perfecting the 
quite satisfactory operation with which we are 
already familiar, and in reaching out along more 
conservative lines for the future intracapsular op- 
eration. 


DISCUSSION 


Dx. Wittrs O. Nance expressed the belief that the Smith- 
Indian operation would never become the popular operation for 
cataract. The operation requires a special training and a 
special technic, that comparatively few ophthalmologists can 
ever attain. It has always seemed to him to be a much more 
difficult operation than the old Von Graefe procedure. The 
speaker felt that pressure exerted on the eyeball, as is neces- 
sary in the Indian operation. was an element that should be 
avoided as much as possible in the ideal cataract operation. 
The Smith incision is not safe, as in the old operation, in which 
the incision is carried beyond the limbus with a conjunctival 
flap. He could not see how the incision, made well in the 
cornea, could help but be responsible for the creation of astig- 
matism, although he has seen some published reports to the 
effect that astigmatism is no greater in the new operation than 
in the old. The incision, in his » must ily be 
more liable to infection than the limbus incision. 

The dressing advised by Smith has never met with Dr. 
Nance’s approval. He has never been able to bring himself 
to the belief that the bandaging of the eye, upon which an 
operation has been done, should be left ten days without an 
inspection of the eye. 


The technic of the Smith operation is a more or less delicate 
one, and must be learned carefully and practiced many times, 
if good results are to be obtained. 

There is, of course, an advantage in operating in some cases 
of immature cataract, but the speaker, personally, would prefer 
to wait until the lens had become opaque. 
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Dr. Nance prefers to adhere to the capsulotomy operation 
rather than to adopt the Smith-Indian procedure. If he had 
the opportunity to do one hundred or more of these operations, 
at the hands of Smith, he might feel entirely different about it, 
but few surgeons receive that training, and until we do pre- 
caution and safety would naturally indicate the employment of 
the older method. ; 

Dr. G. Henry Munor stated that he understood the essayist 
to say that in satisfactory cases the intracapsular cataract 
operation was probably better than the old capsulotomy opera- 
tion. This the speaker granted. Dr. Allport, however, has 
placed the propositio nin a way to show that the intracapsular 
cataract operation could not be done satisfactorily by the aver- 
age operator, with which he did not agree. 

Referring to the average operator, the speaker saw no reason 
why the average operator, unless he was thoroughly satisfied 
with the operative procedure that he was doing, could not 
develop intracapsular cataract technic as well as he could 
develop capsulotomy technic. 

As to the amount of pressure necessary to proudce col- 
lapse of the globe, if the operation was done properly sufficient 
pressure would not be exerted to produce collapse of the globe. 
If the lids were properly held, he did not believe the proportion 
of " extruded vitreous would be as great with the intracapsular 
cataract operation as it would be with the old capsulotom.y If 
a man once mastered the technic of the intracapsular cataract 
operation he would be satisfied with it. 

As to the proportion of astigmatism in the corneal incision, 
he did not believe it was any greater from the intracapsular 
cataract operation than it was from capsulotomy. 

With reference to the length of time to leave the bandage on, 
this» was a detail which he believed was a good one. The 
trend of surgery today was to leave bandages on longer than was 
done a few years ago. 

Finally, the intracapsular cataract operation was no more 
experimental surgery to the average operator than was the 
capsulotomy operation. 

Dr. H. W. Wooprurr showed a case in which a cataract op- 
eration had been performed in both eyes. In itself there was 
nothing especially remarkable; but in connection with Dr. All- 
port’s paper it served to demonstrate an important point. One 
eye was operated on for cataract by simple extraction five weeks 
ago, and the other eye had the intracapsular operation performed 
on it three weeks ago. The visual results were the same in 
each eye at this time—20/30 with lens correction. The reason 
the intracapsular operation was performed on the second eye 
was because the lens was hypermature; the capsule refused to 
be cut, and the lens came out in the capsul Iridectomy was 
done because the lens would not readily come through the 
pupil without that operation. In other words, it was an opera- 
tion of necessity, while the first one was an operation of choice. 
The point to be emphasized is that there is no single method 
which should always be performed in every case of cataract. 

He believes that the intracapsular operation may be one of 
necessity, while the simple extracapsular operation should be 
in selected cases the one of choice. He thought ophthalmolo- 
gists made a mistake in attempting to prove that one method is 
the proper method in all cases of cataract. He believed that 
ophthalmologists had learned a great deal from the exploitation 
of the Smith operation. There had been times when he thought 
he should do that operation, but as he was so much more familiar 
with the ordinary operation he had confined himself very 
largely to it, and furthermore, it was so difficult to change one’s 
technic that he had so far, excepting in very few cases, not 
gone over to this operation. In a person of middle life, say 
fifty years of age, in a physician, who was unfortunate enough 
to develop cataracts, one of them mature and the other one 
still immature, so that he was still able to attend to his routine 
work and was in perfect physical condition except for these 
cataracts, he would consider it a shame to cut out a piece of 
that man’s iris, unless it was absolutely necessary. The visual 
results might be perfect (20/20) following the intracapsular 
operation, but when such a person went out into the sunlight 
he would have difficulty in recognizing objects quickly. He 
would not have the quick, acute vision that the man would who 
had a perfectly good pupil. He had noticed this about cataract 
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patients, that while their vision may be 20/20 when tested, still 
it took them some time to quickly recognize objects. When one 
operated on a brother medical man in active practice he felt 
that that man was entitled to absolutely the best that one could 
possibly give him, and personally he knew he would appreciate 
very much retaining the sphincter muscle of the iris. So un- 
less it was absolutely necessary, he would not do such an op- 
eration om such an eye which would involve the cutting on the 
iris. However, if he knew that the lens was hypermature, then 
the intracapsular operation was the better operation because 
there could be difficulty in removing the lens from the capsule. 

Something had been said in the discussion about the use of 
retractors in holding the lids. This was one thing about the 
Smith operation that the speaker did not like. He would admit 
it was probably only a personal objection on his part and per- 
haps of no great value, nevertheless, it had always seemed to 
him as if the assistant holding the lids was in the way, and 
when he got ready to operate he felt like brushing them all 
aside and getting at the eye alone. He felt that he did not 
want anyone else to touch the eye or to touch the lid. He felt 
absolutely safe in the average case if he ha dgood anesthesia. 
It was so long since he had seen the loss of vitreous in an 
otherwise normal eye by the patient squeezing his lids that he 
did not feel at all afraid of that, if he knew his anesthetic was 
working properly. He had gotten so that in many cases he 
used a 10 per cent solution of cocain, and in the case he had 
shown tonight there was absolutely no movement of the patient 
in either operation. The capsule was still present in the left 
eye, but it was only capsule. There was no lens substance in 
there, so that nothing was to be feared from the needling opera- 
tion. This was the only reason why the Smith operation was 
ever done, namely, to do away with the capsule as well as the 
lens. The needling was not seriuos at all unless one had a 
gteat deal of cortical substance and one only had that in the 
immature cataracts. That was another time when the Smith op- 
eration or the intracapsular operation was worth while consid- 
ering. 


Dr. Crarence Logs stated that in conversation with one of 
the foremost advocates of the Smith operation he had been told 
that one great advantage of this operation over the old style 
operation was in being able to get a clear pupil. Although he 
had operated on over 200 cases of cataract by the old method, he 
did not feel justified in saying that this method would always 
produce a clear pupil. However, he, himself, had had less than 
2 per cent of secondary cataract. By making an incision well 
below the pupillary margin, and away to one side, drawing it 
all the way across parallel to the inferior margin of the lens, and 
bringing it back across the face of the cataract, attempting to 
joint the two incisi if possible, subsequently keeping the pupil 
dilated with atropin, at the end of four to six weeks the capsule 
was almost invariably retracted upward and filled out the colo- 
boma, and by so doing he was enabled to get a clear pupil 
without the Smith operation. He had done the Smith opera- 
tion in four cases and did so without ever having seen a cata- 
ract operation of that character done by the man who has been 
pérforming it, but simply from what he had read about it. In 
the first two operations the result was perfect. The result of 
the second operation was very good, and the third operation 
resulted in the loss of the eye from a low grade irido-cyclitis. 
The lower margin of the pupil was always drawn well up beyond 
the center of the cornea, so that the process of light entering 
the eye was undoubtedly interfered with. For that reason he 
went back to the old method of Von Graefe for the extraction of 
the cataract. He did not believe that the Smith operation was 
any more difficult than was the Von Graefe. 

Following his first operation, the next day. he noticed the sur- 
roundings of the eye of the patient, so far as he could tell be- 
yond the limits of the bandage, were swollen, and in taking off 
the bandage to see the condition of the eye he found enormous 
swelling; both the lids were so swollen that it was impossible 
for the patient to open the eye. He had to open it by means of 
a retractor. He expected nothing else than a beginning or far 


advanced panophthalmitis, but to his surprise, beyond a fair de- 
gree of injection of the ocular conjunctiva, there was nothing 
to be seen. This edema in the course of three or four days 
disappeared entirely. 


42 ILLINOIS MEDICAL JOURNAL 


He would like to know if any member ever had such an 
intense edema following a cataract operation without any cause 
for it. 


Dr. Ortver Typincs stated that if the remarks on this subject 
were confined alone to the Smith operation, he would not have 
any dispute with the essayist or the gentlemen who have dis- 
cussed the paper. But if the technic could be extended, as it 
nad been developed at the Chicago Eye, Ear, Nose and Throat 
College, he would say that it was infinitely safer and it was pos- 
sible to do the old operation with that technic. Before the in- 
troduction of the Smith operation he had long since eliminated 
the speculum, regarding it as a dangerous weapon. He con- 
tended that the technic of the Smith operation was the easiest 
and safest and best, and if a man was going to continue to do 
the old operation he should learn it if only for the purpose of 
using it when he got into trouble. With a lid retractor the 
operator was safe. However, one could take a nurse and train 
her to retract lids. The services of an expert for this purpose 
were not required. If one once mastered the Smith technic, he 
would never abandon it. 


Dr. Wittiam A. Fisner said he was glad to know that the 
Smith operation was being discussed. The essayist and some of 
the men who had discussed the paper acknowledged that tehy 
had not had enough experience in the intracapsular operation to 
speak with authority. The speaker did not think that anyone 
should undertake to remove a lense in capsule if he did not 
understand the technic. One could get experience in the Smith 
technic without going to India, because it was not so much 
experience that one should have in a cataract operation as it 
was that he should have experience in the complications that 
often occur during a cataract operation by any method. 

The speaker exhibited an eye of a six weeks’ old kitten in 
which the corned was eleven millimeters in diameter, stating 
that the cornea was thin, like the human, and one, if ambitious, 
could get these eyes by the hundred. If the operator believed it 
would take a hundred operations to understand and master the 
technic, he could get that number, or two hundred, if necessary. 
He could practice the spoon and needle delivery, which should 
be mastered before the operation was attempted at all. Tension 
in this eye was the same as in the human eye. 

He thought that if Col. Smith was present he would have 
felt flattered at the wonderful opinion the essayist expressed of 
his operation, and that he believed Smith was the only man that 
could do it right, but 90 per cent of the lenses extracted in 
northern India are extracted in the capsule and they were not 
extracted by oculists who occupied chairs in a university, but 
by general surgeons whom Smith had taught. He did not believe 
Col. Smith would expect everybody to agree with him, and the 
speaker said he certainly would not expect everybody to agree 
with him, but he believed that there would be a different feel- 
ing regarding the Smith operation if the men would pay more 
attention to the technic and-_less to criticism of it. 

The essayist stated that it was his opinion that operators in 
the U. S. A. who were removing lenses in capsule would not 
care to have their results published, but he surely knows that 
there are reliable intracapsular statistics which could be readily 
obtained, with a comparison of other methods. 

The speaker then presented the following intracapsular sta- 
tistics regarding vitreous loss. 


No. of Vitrous 
operations loss 
Senith, 1006 2,616 6.76% 
A. Knapp, 1908.............. 104 11.5% 
Vail, 1912 ..... Coesessecesoe 358 2.2% 
Seseces 245 4.0% 
Fisher, 1914 ......... gtteeee 576 7.0% 
Visual Results Capsulotomy Method 
Cases 
H, Knapp ........ 1,000 20/40 or better 52% 


100 20/40 or better 69% 
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Webster ......... 100 20/40 or better 57% 
a ee 100 20/40 or better 7.8 or 54.5% 
, Intracapsular Results 
Consecutive 
cases 
A, 100 20/40 or better 70% 


D. W. Greene.... 208 20/40 or better 72% 
A. S. Greene.... 109 20/40 or better 86.2% 


Ee 94 20/40 or better 74% 
Meeding ........ 83 20/40 or better 73% 
589 


Vision 20/40 or better, capsulotomy method, 54%. 

Vision 20/40 or better, intracapsular method, 78%. 

Dr. Fisher exhibited at the Chicago Opthalmological So- 
ciety, January, 1915, 12 cases. There were ten patients with 
average vision of 20/25; no losses. Smith in 1912 reported 132 
selected cases operated by him personally with vision of 20/40 
and better, 100 per cent. Gidney reported 100 patients, both 
eyes operated, one eye intracapsular, and the other capsu- 
lotomy. Intracapsular cases, 100 20/40 or better, 54 per cent. 
Capsulotomy, 100 20/40 or better, 18 per cent. 

From the above statistics it would seem that ophthalmic sur- 
geons who are operating by the intracapsular method cannot 
be expected to abandon it and return to the capsulotomy mtehod 
just because some operators who are unfamiliar with the technic 
h to d it. 

Dr. Attrort, in closing, stated that he firmly adhered to 
what he had said, in spite of the remarks of Dr. Fisher and 
others concerning the ease with which the Smith-Indian opera- 
tion can be performed. He cannot agree with these gentlemen 
that it is safer than the operations usually performed in this 
country. He believes it to be a much more difficult and hazard- 
ous procedure than the ordinary operation, and one that should 
only be indulged in by those of superior surgical skill, special 
clinical education, and an extensive cataract practice. He 
would like to ask Dr. Fisher and others why they felt it neces- 
say to travel to India for instruction if this operation is so 
simple He still contends that this procedure is not adapted to 
the average American operator, with an average cataract 
practice, 


ANGIOMA OF THE ORBIT 


Dr. Georce W. Boor reported the following case: 
I saw this girl first about the middle of December. 
She is a German 21 years of age, and single. She 
gave no history of accident or previous illness. 
She first noticed trouble with her eye about eight 
or nine months ago, at which time it was blood- 
shot and somewhat swollen. This coridition has 
gradually grown worse. As ‘you see, she has a 
soft swelling at the inner part of the orbit; the 
upper eyelid is swollen; there are large tortuous 
vessels crossing it, and the trouble has distinctly 
increased since I saw her in December, when I 
felt a swelling, and noticed a thrill with it, and in 
listening with the stethoscope I heard a bruit 
over the whole face. There are no lesions inside 
the nose. I thought possibly this growth might 
extend into the nose, but the nose is normal. I 
had stereoscopic x-ray pictures taken, but there 
was no sign of erosion of the bone. 

The question of diagnosis came up, and I be- 
lieve this is a hemangioma. I find that hemangi- 
omas are mentioned in practically all text-books, 
and ordinarily they are classified under three dif- 
ferent forms, the capillary nevus or the so-called 
port wine marks, cavernous angioma, and plexi- 
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form angioma. Fuchs says angioma of the orbit 
is rare, but Axenfeld says it is not so rare. 1 
have looked over the Index Medicus for the last 
five or six years and have only found five cases re- 
corded, so that the condition probably is quite 
rare. 

Angioma is very apt to be mixed with other 
forms of tumor, such as angioscarcoma, or myxo- 
angioma, or fibroangioma, or angiofibroma, de- 
pending upon the kind of tissue the tumor is made 
up of. 

The symptoms as given for this condition are 
usually, first, exopthalmos. The patient notices 
that the eye is more prominent than usual. In 
this case exophthalmos is well developed. This 
condition lasts for a considerable length of time 
ordinarily, and then swelling is noticed outside of 
the eyeball. In this case it is seen alongside of 
the nose. This swelling is apt to be somewhat 
bluish in color, soft, not painful, and it can be 
made to disappear by pressure, but returns again 
when pressure is removed. Norris and Oliver 
say that these angiomata are not accompanied by 
bruit or thrill. Ball says they are usually accom- 
panied by bruit or thrill. This case is accompa- 
nied by bruit. 

Roemer mentions varicose veins of the orbit, 
but the cause of the varicose veins is not given. 

The capillary form of angioma is congenital, or 
it appears shortly after birth, The cavernous 
form and plexiform form of the trouble develop 
later in life. Varicose veins develop still later. 
In some forms the angiomata are encapsulated. 

As to the treatment advocated, when the growth 
is encapsulated, excision by means of the knife 
is perhaps the best method. Most authors ap- 
parently would recommend electrolysis for an- 
gioma. 

In the American Encyclopedia of Ophthalmol- 
ogy I find a report of one case in which a man 
used absolute alcohol for angioma through the 
conjunctival surface of the lid. He injected three 
drops, then later six drops, and repeated six 
drops on two other occasions, with the result that 
the angioma completely disappeared. In this pa- 
tient I had contemplated the use of electrolysis, 
but the growth has increased since I saw her 
last, and it extends out to the side of the nose and 
over to the other side of the face, so that I doubt 
whether electrolysis would be advisable in this 
case. 

Among the dangers connected with this trouble 
are septic thrombophlebitis, and that is particu- 
larly apt to follow electrolysis. I would be afraid 
to use electrolysis in this case on account of the 
possibility of embolism. I am in doubt as to what 
should be done. Ligation pi the carotid would 
probably help, but in the few cases I have been 
able to get track of where that has been done, the 
results have not been permanent because of the 
collateral circulation which is established. 
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If any of the members have had an experience 
of this sort I should like to hear it. 


DISCUSSION 


Dr. Oscar Dopp stated that he saw this case when Dr. Boot 
presented it at the Evanston Branch of the Chicago Medical 
Society in December. There was quite a change in the ap- 
pearance of the condition since that time, there being consid- 
erable extension of the swelling above the nose at the inner 
angle of the orbit; also enlargement of the veins at the outer 
margin of th orbit, but the proptosis was no more than at that 
time. At present the bruit was much more marked and pulsa- 
tion could be felt all about the orbit, as it could not be at 
the time he first saw the patient. 

The diagnosis in this case was rather difficult. He thought 
it was an angioma when he first saw the case in December. 
However, he questioned this diagnosis tonight for the reason 
of the greater distention of the veins and the distinct pulsa- 
tion which was present. By pressure over the carotid the pulsa- 
tion and distention of the veins was markedly lessened and one 
could see the recession of the eye. It looked to him as though 
there was a probable connection betwen the artery and the 
vein, and that this was a typical pulsating exophthalmus. In 
contradistinction to this we might have an angioma with dis- 
tension to which the pulsation was communicated from the 
artery. 

As to treatment, the ligation of the carotid was the first 
thing that should be done in this case. He did not know 
whether that would be sufficient to cure or not, but it would 
at least relieve the pressure and make it safer for further 
operation should such be necessary. Unless something was 
done, it looked as though the case would go on to disastrous 
results, 

Dr. Oxriver Typincs stated that while he had never seen a 
case of the kind described, but in connection with it he would 
like to relate a case that he observed many years ago. In that 
case one could hear a bruit across the room. There was no 
external appearance at all. He had the late Dr. Francis T. 
Miles, neurologist, and Prof of Anatomy at that time in 
the University of Maryland, see the case, and he put it down 
as a tubercular condition of the meninges that produced the 
bruit and cautioned him very carefully to have a post-mortem 
made. But the patient would not die, he could not get the 
post-mortem. The last time he saw the man was ten years ago 
and he understood he was still living and well. The case was 
exceedingly interesting, in that the patient got well without any 
trouble and without any treatment. If he were going to do 
anything in an operative way on the case Dr. Boot had re- 
ported, he would either use hot water or something that he 
had seen mentioned lately, namely, the use of quinine and urea 
for the purpose of producing obliteration of the aneurysmal 
varix. 

Dr. Boor, in closing the discussion, said that he had neg- 
lected to say in his previous remarks that there were no par- 
ticular changes in the fundus. The veins were somewhat en- 
gorged, but this was about all. He had considered the pos- 
sibility of arteriovenous aneurysm, but the absence for any 
cause of such aneurysm led him to think that it could hardly 
be that. 


CHICAGO LARYNGOLOGICAL AND 
OTOLOGICAL SOCIETY 
The regular monthly meeting of the Chicago 
Laryngological and Otological Society was held 
in the South Dining Room of the Palmer House 
on Tuesday evening, February 19, 1918, at 8 o’clock. 
The President, Dr. Frank Allport, in the Chair. 


SCIENTIFIC PROGRAM 


Dr. CHartes L. Apams, Kokomo, presented a 
paper entitled, “Indications for Variations in Tech- 
nic in Tonsillectomy.” 


| 
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The subject was discussed under the following 
subheads: 

(A) The free tonsil, 

(B) Tonsils with firm lymphoid connection to 
tongue. 

(C) Tonsils with large upper lobe hidden in 
supratonsilar space. 

\~, The submerged tonsil. 

The article was prefaced with quotations from 
papers by men who are confident that they have 
devcloped technic applicable to all types of ton- 
sils. This was briefly commented upon. 

The body of the paper dealt with the various 
conditions met with in different throats and rea- 


sons why it is necessary to meet them with varia- 


tions of technic in order to gain a perfect result. 

The paper closed with a declaration by the writer 
that no one technic or instrument can be applied 
to all types of tonsils, because no one has devised 
a tonsillectomy that will meet all conditions en- 
countered. 

DISCUSSION 

Dr. Orro J. Stein congratulated the author and thought he 
had grasped the subject exceedingly well. He thought his 
classification of tonsils was accepted by all. There was one 
addition to the classification which the essayist had failed to 
reeognize, but which he thought men who were doing this type 
of work should include. The specialist frequently saw the ill 
result of operations performed by fairly good operators and 
particularly those performed by men who were not especially 
well acquainted with the throat and the result was sometimes 
very poor. He referred to the type of case which had been 
operated upon and pieces of tonsil or small masses of lymphoid 
tissue had become buried in the scar tissue. Specialists saw 
such cases frequently and in some instances the tonsil had 
been taken out with the capsule remaining intact, and this 
tissue afterward took on hypertrophic growth and the patient 
had to be reoperated. It was sometimes difficult to tell what 
the patient had done. In these cases the question of the 
instrument to use was very important. Most of them had 
to be resected. He had seen several such cases, one of them 
being a case which was seen by Dr. Sluder when he was first 
demonstrating his instrument at the County Hospital. One of 
the cases had been operated upon and it was impossible to 
use the instrument for there was practically no tonsil tissue 
to be seen. They all tried to use the Sluder instrument and 
besides, attempts were made to dissect out the tissue, but it 
was found that the newly formed tissue around the aponeuro- 
sis contained small pus pockets and it was only by painstaking 
work that it was dissected out. These cases come up fre- 
quently in private practice and in the clinic and there was 
a question as to whether there was really any tonsil tissue 
present or not. 

He cited the case of a patient seen that day in which the 
patient said she had had her adenoids taken out and was not 
sure whether the tonsils were taken out or not. She had a 
lot of trouble and he felt that there undoubtedly was lymphoid 
tissue buried in the scar tissue which had to be dissected out. 
Me believed this type of case should be taken into considera- 
tion. 

Dr. Joseph Beck said there had been so much tonsil dis- 
cussion last year that he supposed everyone was satiated with 
the subject. He thanked Dr. Adams for the compliment he 
had paid the Beck tonsillectome in his paper. He thought 
there was another type of tonsil which had not been men- 
tioned—namely, the tonsil which had had a great many peri- 
tonsillar infections with abscesses that had been opened and 
drained. Those cases presented special difficulties in removal. 
In mony of these cases and cases of the type mentioned by 
Dr. Svein he had been surprised to find that he could deliver 
them .nto a very small ring of the snare although he had 
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thought they would have to be dissected. He believed the 
careful dissection under local anesthesia still held first place 
for adults; he still like to dissect the small flat tonsils from 
their attachment. He was interested in the opening words 
quoted from Dr. Fletcher and also in the remarks frequently 
heard from Dr. Kenyon on preservation of the tonsil tissue 
and particularly the capsule. Dr. Beck had frequently spoken 
of the intracapsular operati ing by that, leaving the 
capsule intact, in place, and obtaining a perfect tonsillectomy, 
and he was prepared to demonstrate that operation to anyone 
who should take the trouble to see it. It meant the delivery of 
the tonsil with the ring instrument up to the time of twisting 
it off, and while the cauliflower mass of lymphoid tissue was 
protruding, the capsule turned upon itself. The lymphoid tis- 
sue was removed with an instrument as employed to express 
for traucoma bodies, In this way there was nothing left but 
the trabeculae and capsul He was sure everyone operating 
on tonsils had been surprised upon removing a small tonsil 
to find a large cavity. This was not surprising to him, know- 
ing that the constrictor muscles of the pharynx were intimately 
adherent through the aponeurosis to the capsule and when the 
capsule was removed, like the raphe of any muscle, the tissues 
would spread. It lost the attachment and the action of the 
muscle was in the opposite direction. He believed in the 
cases of vocalists where the voice was of high potential value 
one might develop the technic of intracapsular tonsillectomy, 
but he was not yet ready to make any final statement and 
certainly not willing to substitute the regular tonsillectomy 
with capsule intact, especially in cases of chronic tonsillar dis- 
ease with syst ic diti probably due to it. 

Dr. Elmer L. Kenyon called attention to the regularity ‘of 
deformity following tonsillectomy and to its bearing on the 
voice, He also spoke of the development of the operation of 
tonsillectomy historically. A crude tonsillotomy had been 
abandoned for the radical tonsillectomy without attempting a 
complete intracapsular extirpation of the lymphatic tissue. Un- 
til it was shown that a thorough intracapsular operation was 
incapable of accomplishing all that tonsillectomy was capable 
of accomplishing in the matter of removing infection, tonsil- 
lectomy must rest on an i e foundati 

Dr. Kenyon had been doing an intracapsular dissection— 
“intracapsullar lymphoidectomy”—from time to time, with 
much reduced deformity, and, so far as yet observed, with 
thorough and even complete extirpation of the lymphatic tis- 
sue and of infection. He also spoke of the danger of perma- 
nent nasalizing of the speaking voice, if the soft palate hap- 
pened to be relatively short, for tonsillectomy tended to dimin- 
ish the backward reach of the soft palate. 

Dr. J. Holinger said that suppurations in the nose and naso- 
pharynx may spoil the result of the best tonsil operation, as 
will also chronic inflammations in the pharynx. Another reason 
for unsatisfactory results was the frequent individual tendency 
to the formation of large scars. 

Dr. Charles G. Adams, in closing, thanked the Society for 
the honor shown him in admitting him to membership and for 
the discussion given the paper. He thought if there was no 
discussion at all a paper fell flat, and if the discussion tore 
the paper to pieces the author felt badly, so he thought he had 
fared very well. 

Dr. Charles M. Robertson discussed some investigations 
which he was carrying on in connection with aviation tests, and 
illustrated his talk with charts, 


CHICAGO OPHTHALMOLOGICAL SOCIETY. 


A regular meeting was held March 18, with the 
president, Dr. Heman H. Brown, in the chair. 


A or Severe Ocutar Injury By Broken 
Sprecracte Lens. 


Dr. Willis O. Nance presented the case of Eugene 
C., aged 30, who, while working at his trade of machin- 
ist, on December 29th, 1917, was struck on the head 
by a falling ladder. He was wearing rimless spec- 
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tacles. The right lens was broken, and he sustained a to that time his eyesight was pretty good. Shortly 


horseshoe-shaped incised wound of the conjunctiva, 
sclera and choroid of the corresponding eye. The 
wound occupied the inferior temporal aspect of the eye 
and extended from the limbus, approximately 8 mm. 
downwards and outwards. He saw the patient at St. 
Bernard’s Hospital about midnight of the day he was 
injured. Vitreous and shreds of choroid were pro- 
truding from the wound, and the iris drawn down into 
its lips. The protruding sheds were abscissed. A firm 
bandage was applied and patient kept in bed. He left 
the hospital January 14, and was under observation 
until February 10th, when he returned to his work. 
At the time of discharge, the vision in the injured eye 
was 20/50 minus. The wound healed splendidly and 
the cicatrized surface was smooth and regular. 

The infrequency of such injuries is shown in the 
report of Hans Lauber, who states that he has only 
seen five cases in 150,000 eye injuries, or a proportion 
of but one to 30,000. His first case was seen after he 
had observed 85,000 cases of ocular injuries. 

After referring to other cases reported in the litera- 
ture, Dr. Nance quotes from a report he presented to 
the society 11 years ago, in which he drew the follow- 
ing conclusions: 

1. That injuries to the eye by broken spectacle 
lenses are extremely rare, and that the popular prej- 
udice against the wearing of glasses by children, on 
the theory that the eyes are likely to suffer injury by 
the lenses being broken, while worn, is founded more 
upon fancy than upon clinical evidence. 

2. That wounds of the ocular appendages and sur- 
rounding parts by broken spectacle lenses, while not 
common, occur much more frequently than those in- 
volving only the eye itself. 

3. That injuries of this character occur much more 
frequently among wearers of spectacles than nose 
glasses, probably for the reason that the latter being 
held less firmly before the eyes, are dispipced by 
violence sufficient to break the lens. 

4. That by far the greater number of injuries re- 
sult from the breaking of rimless spectacles, there 
being no instance in the author’s series of cases where 
injury was induced by the rimmed variety of spec- 
tacles. 

5. That injuries of the kind indicated are extremely 
rare in patients under 14 years of age, that they 
occur more frequently in females than in males, and 
that the wearing of veils probably holding the lenses 
more firmly in position upon the patient’s face, has a 
tendency to increase the danger of injury. 

Personal observation and the reports in the litera- 
ture since that times does not lead the author to 
change his views. 

(b) Non-Picmentep INTRAOCULAR NEOPLASM IN AN 
ADULT. 

Dr. Nance exhibited a patient, 24 years of age, 
whose occupation was that of camera operator, he 
having been employed in this line of work for several 
years. Eight months ago, in Los Angeles one after- 
noon he was playing ball and noticed that he could not 
see very well, that things appeared to be blurred. Up 


after noticing this blurring of vision he returned to 
Chicago. His mother told him that she noticed some- 
thing white in one of his pupils. Patient secured a 
position in Chicago in which he was required to do 
considerable near work, and having some headache 
he consulted the speaker on March 16. Up to that 
time no physician had examined his eyes. Patient has 
an intraocular growth that seems to arise from the 
superior temporal aspect of the eye, probably from the 
retina or choroid, and extends downwards and to the 
nasal side. Apparently it is well circumscribed, of 
yellowish white color, and has several well defined 
blood vessels extending over it. Those members who 
had seen gliomata would recognize at once what ap- 
pears to be a growth of that nature. As was known, 
glioma never occurs in adults. One man’s guess was 
as good as another as to what this growth is. Fuchs 
states that sarcomata of the choroid are almost always 
pigmented, and although non-pigmented, so-called 
leuko-sarcomata very rarely occurred. Whether this is 
a leuko-sarcoma or not he did not know. He would 
be inelined to give that as his best guess. The growth 
is well defined. It is opaque on transillumination, and 
vision is nil. Patient is not able to determine per- 
ception of light. The case is very interesting. In his 
experience of nearly 20 years, with a rather large 
clinical experience of 13 years at the Illinois Eye and 
Ear Infirmary and in other institutions, and in his 
private practice, he does not recall having seen a non- 
Pigmented intraocular growth in an adult. If any 
member of the society has ever seen such a case, he 
wished he would mention it in discussing the case. 


DISCUSSION 


Dr. Frepertcx D. Vreetanp stated that the case presented 
by Dr. Nance reminded him of one described by Dr. Ringue- 
berg several years ago. From that standpoint, it was inter- 
esting to know the amount of injury that could take place by 
laceration of the eyeball and still prompt recovery take place. 
In the case of Dr. Ringucberg, the injury was gerater than in 
this case of Dr. Nance, yet it healed kindly and the man 
returned to work in 16 days thereafter. This is largely due 
to the aseptic properties of the glass and the clean-cut edges, 
pot as the easy approximation of the parts following the 
njury. 

In deciding whether there still remains in the eye portions 
of glass, some have insisted on taking an x-ray picture, but 
the x-ray does not show very much if the glass is of the lead- 
free variety. Dr. de Schweinitz has described a case in which 
a piece of glass remained in the choroid for ten years without 
causing any apparent irritation, snowing that the eye would 
tolerate glass to a greater degree than some other foreign 
bodies. 

As to rimless spectacles, the speaker also observed they were 
worn in the majority of cases, and that nose glasses did not 
occupy a fixed position and were easily knocked off. In most 
of the injuries previously reported the patients wore minus 
lenses which have thin centers, contrary to the plus lenses, 
which have a rounded surface. It is the sharp edges in the 
centers of minus lenses that produce laceration. Plus glasses 
are more protective than minus. A large object striking an 
eye would produce serious injury independent of the lacerating 
tendency of the glass, while small objects are deflected by the 
presence of the lens. In a former report, contrary to what 
Dr. Nance had said, the speaker found that more men’s eyes 
were injured in this particular manner than Dr. Nance had 
stated, and the ophthalmologists interviewed at that time were 
of the opinion that these eye injuries most frequently occurred 
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in men who were engaged in industrial pursuits. The injury, 
though, was often the result of a household accident, or those 
engaged in athletic sports. From an industrial standpoint, a 
large majority are protected by lenses. 

Concerning the tumor case of Dr. Nance, such cases were 
interesting from a diagnostic standpoint. As to ‘the origin of 
this growth, from its location he was rather inclined to believe 
it sprang from the ciliary body. Growths fom the ciliary body 
are not observed early as a rule until they can be seen through 
the pupil. In one particular case he recalled, the growth was 
situated on the choroid farther back, and he advised consulta- 
tion. A diagnosis of intraocular tumor was made. Transillu- 
mination was perfect. Needle puncture was resorted to, which 
indicated there was a tumor present. There was more resist- 
ance than normal, He decided to trephine and see if the 
detached retina would go back into place, but the patient went 
back to Iowa and he did not have a chance to do it. He 
asked for an expression of opinion in regard to trephining in 
such cases. 

As to Dr. Nance’s case, he thought it might be called a leu- 
kosarcoma. The vascularity in these cases was variable. There 
was some vascularity in this case, but there did not seem to 
be any irritation of the iris. Growths springing from the ciliary 
body sometimes push forward and cause iris displacement, while 
syphilis and tuberculosis cause early iritis, which does not 
obtain in this case. 

Dr. Crarx W. Haw ey stated that he had removed an eye 
which presented a picture very similar to the case related by 
Dr. Nance, but the growth proved to be malignant. When the 
patient first came to him he had vision in certain fields. Fipally, 
vision was lost and he told the patient that he had a growth 
in his eye which might or might not be malignant. The proba- 
bilities. were that he would be better off without that eye 
than with it. He would be inclined to hesitate in deciding 
whether this growth in the case of Dr. Nance was malignant 
or not. 

Dr. Ortver Typinos asked Dr. Hawley what was the under- 
lying pathology in his case. 

Dr. Hawrey replied that he did not remember the details 
any further than what he had stated. The report from the 
pathologist staetd that it was malignant. 

Dr. Nance asked Dr. Hawley whether he noticed where the 
tumor arose. 

Dr. Hawtey replied that he thought it arose from the outer 
portion of the retina well forward and extended downward and 
inward. 

Dr. Nance asked whether it was a retinal or choroidal tumor. 

Dr. Hawtey replied that it was entirely retinal; that he had 
the specimen in his office and would look the matter up and see. 

Dr. Onrver Typines said that the report of Dr. Hawley 
brought up the possibility of whether this might not be a form 
of retinitis proliferans with a tubercular base. The fact that 
it was non-pigmented would show that the growth did not arise 
from the choroid, but was of retinal origin. 

Dr. Nance stated that he had intended to say that tuberculin 
was given in his case and a Wassermann test made within the 
last ten days, both of which were negative. 

Dr. Typines stated that instead of making a Von Pirquet 
test, he would start the patient with two milligrams of tuber- 
culin and see if he could not get a reaction. If he did not 
get a reaction he would give the patient three milligrams, and 
follow that with four, perhaps the next time with six, to see 
if he could not get a reaction. 

With regard to trephining in cases of sarcoma, he did not 
know of any one who would advocate cutting into a sarcoma- 
tous growth. If there was a possibility of making a diagnosis 
ordinarily of melanosarcoma, the history would clear up that, 
and that would be in a case of trauma where one would have 
hemorrhage from the subretinal vessels. There one would get 
a tumor that looked like sarcoma. If one took the history of 
the case he could generally elicit trauma and following on that, 
within a few months, one would have a blood clot settling 
down in the lower part of the globe, with detachment of the 
retina. He would hesitate very much to trephine in a case of 
sarcoma. 

Dre. Wittiam A. Mann reported a case that turned out not 
to be a tumor, but a case where he had made a diagnosis of 
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glioma in an adult. The patient’s eye had a similar appearance 
as the eye in the case of Dr. Nance, but there was no red reflex. 
The growth or mass seemed to lie back of the lens, pushing the 
lens forward. The pupil was slightly dilated. The eye was 
removed and proved simply to be an umbrella detachment of the 
retina. The retina was folded in behind the lens. 


Dr. Micnast Gotpensurc asked Dr. Nance whether he re- 
sorted to puncture with the hypodermic needle to see if there 
was any fluid present. 

Dr. Nance replied that he did not. 


Dra. Gotpensurc stated that from a hasty examination he was 
able to determine that the vascularization was purely retinal. 
The mass was translucent. 

He saw a case a number of years ago similar to this which 
was presented by Dr. Parker and discussed by the elder Gradle. 
This looked very much like an intraocular tumor, but these 
cases were usually accompanied by intraocular tension. Some- 
times this tension was absent. Lack of vascularization was 
rather rare in sarcoma. That it might be a well defined detach- 
ment of the retina was possible. 

As to trephining in these cases, he could not see any par- 
ticular advantage of that over mere puncture with a hypodermic 
needle. If one should get fluid and the detached retina pro- 
lapsed, that would settle the argument. The trephine simply 
makes a larger opening. 

The question of whether the growth was malignant or non- 
malignant could only be determined after its removal and sec- 
tions made. If it was merely a well defined detachment of the 
retina, it would exclude the possibility of enucleation. Sarcoma 
of the retina was exceedingly rare; he had never seen one, and 
they saw as many intraocular tumors at the Chicago Eye and 
Ear Infirmary as in any part of the world. These tumors 
usually spring from the tissues in the region of the ciliary body 
or at the junction of the choroid with the disk; in other parts 
they are very rare. The translucency of the mass, the lack of 
vascularization makes one skeptical. 


Dr. Tuomas O. Epcar, of Dixon, Illinois, in speaking of 
these injuries of the eye from glasses, said that he could recall 
one case in his private practice, occurring a year ago. The 
patient, Sister B, bumped her face against the corner of a 
drawer, breaking her rimless spectacles. She at once felt a 
foreign body sensation in her eye. She was found to have in 
the naso-central portion of her right cornea a 4 mm. vertical 
wound, penetrating deeply and obliquely to the surface. 
Although there soon developed a faint injection in the ciliary 
region the wound promptly healed and the recovery was un- 
eventful. Her lenses were convex. This afternoon he saw a 
second case (Mrs. A.) with an injury of the left eye of a tyne 
similar to that existing in Dr. Nance’s patient shown this even- 
ing. The woman was found by her family, eight days ago, on 
the floor in a convulsion. The left lens of her spectacles (which 
were of the ordinary gold rimmed type) was found to be shat- 
tered and her left eye bloodshot. It was thought her face had 
come in contact with the stove. The eye when seen for the 
first time this afternoon exhibited an ovate shaped pupil, having 
its apex adherent to the infero-temporal angle of the anterior 
chamber. The conjunctiva at this point formed a bulla 4 or 5 
mm. in diameter, but the iris did not present through the 
wound and there was no positive evidence of any break in the 
continuity of the conjunctiva. 

A marked exophthalmos in this patient rendered her eye 
more liable to this sort of injury. One cannot be sure in this 
case that the spectacles, either lens or rim, caused the injury. 

A report ten days later showed recovery with corrected vision 
same as when tested a year previously. 

Dr. Frep W. Batrey, Cedar Rapids, Iowa, recalled four 
cases he had seen in the last ten years. One of them was in 
a young girl, 8 years of age, who was wearing spectacles with 
rims on. The injury was caused by a boy playing and striking 


the glasses with a poker at school, breaking the glass and 
cutting both cornea and iris. The other three cases were all 
adult men, and all of them wore minus glasses and were 
myopics. 

Dr. Crank W. Hawtey stated that his experiences with in- 
juries of the eye from broken spectacles was very small indeed. 
An insurance adjuster came 


He had seen but one serious case. 
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to him with a history of broken spectacles, and he removed 
from the cornea several small pieces of glass. No scar was 
left. The wound was not deep enough to leave a scar. This 
was the only injury of the eye he had seen in clinic work or 
in private practice. 

Dr. Acrrep N. Murray said that he had reported a case to 
the Society two years ago of extensive injury to the eye from 
a broken spectacle lens. It was a golf ball accident, the patient 
wearing a minus toric lens of about two and a half diopters. 
When the patient was breught to the hospital he had a corneal 
wound about four millimeters long with prolapse of the iris. 
This was excised, and about a week later, when the eye was 
quiet, he noticed an irregularity in front of the pupil almost 
at the center of the cornea, and on touching it with a probe 
found it was a piece of glass; it prolapsed into the flocculent 
lens matter which, since the injury, was present in large quan- 
tities in the anterior chamber. He extracted the glass by ele- 
vating it on the tip of a keratome, and introducing a forceps 
through the central corneal wound, picking it out from the 
flocculent lens matter. The cataract gradually became absorbed 
and left the anterior capsule attached to the posterior surface 
of the cornea. He incised this attachment with a knife needle 
and at the same time did a discision of the posterior capsule. At 
the end of a year the patient had 20/24 vision with the injured 
eye, which was certainly a good outcome considering the nature 
of the injury. Patient still had the strabismus which he men- 
tioned at the time he reported the case. There still remained, 
after three years, a small spicula of glass at the site of the 
original corneal wound where the iris prolapse had occurred. 
This appeared to be more or less encapsulated, the eye was 
perfectly pale, and the patient had had no further trouble with 
it. He saw no reason for interfering with it. 

He reported this case to show what an extensive injury can 
occur without losing the eye. It also showed what could be 
done in the way of conserving vision under such circumstances. 

Dr. Ropert von per Heyprt related some of the experiences 
he had had in relation to cases of intraocular tumor. Eleven 
years ago he refracted a girl whose vision was normal in each 
eye. Nine years ago he refracted her and could not raise 
vision beyond 20/100 in one eye. On investigation he found 
melano-sarcoma in the roof of the eye. This diagnosis was 
verified by Dr. Phillips and by Dr. Montgomery. Two weeks 
later he enucleated the eye. 

Within the last two years he saw a case of detachment of 
the retaina where there was a pigmented proliferation in the 
detached zone, there was reapplication and redetachment, and 
he had seen it go through three or four of such changes in the 
pigmented zone. 

Within the last month he saw an interesting case of spon- 

detach t of the retina, with sudden, unexpected re- 
application and absolute disappearance of the detachment, and 
again last week a redetchment. He was inclined to think in 
connection with Dr. Nance’s case, in view of the possibility of 
sarcoma, its danger to life and because of the blindness, enu- 
cleation should be advised. 

As to the value of the Wassermann test in this case, a posi- 
tive Wassermann can be due to a malignant growth. In a 
non-syphilitic, he has recently seen such a reaction due to a 
very small carcinoma on the tip of the tongue. 


+ 


Nevuritis Due To SYPHILIS 

Dr. Thomas Faith reported the case of a man, Mr. 
C. J. J., aged 45, painter and paper hanger, first seen 
on Jan. 2ist, 1918. Patient complained of losing vision 
for two or three months. R. V. = 6/200, L. V. =F. at 
3 ft. General health good, except previous to 10 years 
ago when he suffered from rheumatism for a period of 
2 or 3 years. Patient denies lues but has a distinct 


adenopathy and scar on penis; has been exposed to 
fumes of wood alcohol a number of times but never 
made sick or prostrated. For the past 5 or 6 years has 
been working as boss in gang of paper hangers. 
There is no family history of blindness. Both optic 
nerves have the appearance of a postneuritis atrophy, 
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i. e., they are pale but not excavated. Patient com- 
plains of no pain but a feeling of soreness when he 
moves the eyes about, in extreme excursions. Has a 
well-marked central scotoma for red and green in right 
eye and sees white, yellow and blue in the central part 
of the field, but form field is contracted. In the left 
eye, sees only yellow, blue and white over a very 
limited area to nasal side of the central fixation point. 
He can occasionally distinguish red with a 15 mm. 
square in the lower nasal quadrant about 15° or 20° 
from the fixation point. No symptoms of tabes or 
lead poisoning. Patient not a smoker, and only a 
very moderate drinker. Urine analysis negative. On 
January 4th, first fields were taken and condition 
above stated was found and charter. Patient was put 
upon calomel % gr. doses for a few days. This was 
followed by a saline, and later Turkish baths on Jan. 
29th. After two Turkish baths R. V. = 20/160, L. V. 
=F. at 6 ft. K. I. then ordered. Begun with gr. x 
and increasing to gr. xxx tid. Patient seen again 
Feb. 4th. R. V. = 12/20, L. V.=F. at 5 ft.; sent to 
Michael Reese Hospital. On Feb. 6th complete 
nervous examination by Dr. Sidney Kuh, who reported 
nervous system negative. Wassermann made at this 
time showed blood ++; spinal fluid ++-+-+; blood 
count normal; at this time R. V. = 7/200, L. V. F. 
at 3 ft. Patient put on inunctions of Z. T. ofung. 
hydrarg, per diem; also saturated solution of KI. be- 
ginning with drops xv and increasing 3 drops each 
day. This was continued for six days, when 6 gm. 
nov. arsenobenzol was given intravenously. Vision 
seems slightly improving. On Feb. 17th, R. V.= 
13/200, L. V. F. = at 6 ft. 

We were all more or less familiar with the typical 
toxic amblyopias, the chief symptoms of which were 
reduction of vision, with relative central scotoma, with 
or without ophthalmoscopic changes, the ophthal- 
moscopic changes when present usually only amount- 
ing to blurring of the disk margins and pallor of a 
sector of the temporal side of the nerve head when 
the case was more or less recent which might give the 
entire disk an atrophic appearance if the case was an 
old one., 

Authorities state that hereditary optic atrophy may 
eccur either with or without central scotoma; that 
multiple sclerosis frequently has as one of its symp- 
toms a retrobulbar neuritis, and that atrophy with or 
without central scotoma may be one of the very 
earliest symptoms of tabes or general paresis, some- 
times antedating all other symptoms by many years. 

Nonne records the existence of retrobulbar neuritis 
in syphilis and calls attention to the fact that the dis- 
ease does not necessarily tun a uniform course in both 
eyes. Alexander states that these cases are usually 
cases of perineuritis affecting the periphery of the 
optic nerve and thereby causing the central disturb- 
ance, since the peripheral fibers go to the macular 
region. As we all know, real cases of retrobulbar 
neuritis, if unrelieved, degenerate into atrophy, and 
Nonne among others believes that cases of isolated 
optic atrophy of luetic origin do occur which never 
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do develop into tabes, general paresis or multiple 
sclerosis, but this can always be questioned... The ques- 
tion that naturally occurs to one in the presence of 
such a case is: Is this case one of retrobulbar neuritis 
resulting from the toxemia of lues or is the optic 
nerve lesion but the forerunner of one of the grave 
diseases of the central nervous system which occurs 
in syphilis? 
DISCUSSION 

Dr. E. R. Crosstry stated that a retrobulbar neuritis, with 
a few exceptions of direct infection, may be said to result from 
an acute or chronic absorption of toxins generated either within 
the body or coming from without. 

Dr. Crosstey stated that sudden changes in vision charac- 
terize acute attacks. These attacks may take place within a 
few days to the extent that all perception of light is absent. A 
dull pain in the orbital region is a characteristic symptom, 
and pressure on the eye-ball or any movement of the eye on 
part of the patient tends te aggravate the symptom. Acute 
attacks are more c ilateral and may come from 
direct attacks of infection, @ as in the orbital infections, possibly 
from some of the acute infectious diseases. 
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The vision fails gradually in the chronic form of retro- 
bulbar neuritis and varies from a slight disturbance to an 
entire loss of central acuity, according to the scotoma. As a 
rule, there is more disturbance for color than for form, there- 
fore the characteristic scotoma for red and green. In later 
stages of the disease the scotgma, which was at first relative, 
becomes absolute and increases, involving the peripheral field. 
In the central scotoma the red and green colors are the first to 
disappear. In most cases the central portion of the field is 
affected or that part supplied by the papillo-macular bundle of 
nerve fibers, although in an occasi 1 case plete blind 
may develop. A retrobulbar neuritis is an early symptom of 
disseminated sclerosis. 

The treatment of these cases is the treatment of the disease 
causing the neuritis, and the withdrawal and elimination of 
the toxin producing it. 

Dr. Wittts O. Nance stated that every ophthalmologist came 
in contact with cases of retrobulbar neuritis of obscure origin. 
Dr. Crossley had mentioned some 20 diseases that might be 
responsible for retrobulbar neuritis. The speaker desired to 
mention one case that came under his observation within the 
last six months, and he hoped that at some future meeting of 
the Society he would be able to report it in detail. The patient 
was a man, 58 years old, a newspaper writer of national repu- 
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tation, who, after attending a baseball game the latter part of 
October, the next morning noticed that his vision was very 
much reduced. This reduction in vision increased from that 
time until the following morning, when he was absolutely blind 
in both eyes. Ophthalmoscopic examination showed the media 
perfectly clear. Three days later neuritis developed in one of 
the eyes; there was quite marked swelling of one of the discs 
which, within two or three weeks, became very pale and there 
was distinct atrophy. For a period of ten days the patient was 
absolutely blind. There was no perception of light. At the 
end of about the tenth or eleventh day a little vision returned, 
and about a week or ten days later he was able to read; he 
had about 15/200 in the eye in which there had been no 
ophthalmoscopic changes. In the eye showing atrophy vision 
was afterwards about three or four feet. The man gave abso- 
lutely no history of any of the poisons that were usually looked 
for as productive of this condition. The Wassermann test was 
absolutely negative. The tuberculin test was negative. The 
patient had a number of healthy children, all of good habits, 
and the only cause that the speaker could attribute to the 
trouble was the possible one of so-called autointoxication. Fol- 
lowing this ball game the patient and two or three of his friends 
went to a restaurant in a downtown district and ate a large 
steak, two or three inches thick, with some boiled cabbage, 
drank two or three glasses of beer, and really made a hearty 
dinner. Whether this had anything to do with the production 
of an acute systemic condition like this he did not know. Patient 
was under observation for three weeks a part of the time 
in the hospital, where he was examined by Dr. E. B. Hutch- 
inson, Dr. Archibald Church, Dr. Kanavel and one or two 
other observers. Shortly after this the patient left the city 
and had been visiting with his son in Kansas City. As soon as 
patient returned to the city again, he would try and get his 
field of vision and present the history of the entire case te 
the Socicty. 


Dr. Oliver Tydings said that Dr. Crossley in his citation of 
causes left out one of the most important, namely, next to 
syphilis in the production of retrobulbar neuritis was tuber- 
cular conditions. The diagnosis in some cases of retrobulbar 
neuritis is exceedingly difficult. In one of the first cases 
that came under his observation the cause was tubercular. 
The patient was a woman whom he saw when engaged in gen- 
eral practice. He operated on her for hemorrhoids, and in 
the course of this work he was requested to make a vaginal 
examination to see what was in the pelvis, as undoubtedly 
there was some pathology located there. The woman was 
almost exsanguinated from the loss of blood from the bleed- 
ing hemorrhoids. He advised operation later. He did not see 
any more of this woman for some years. The next time he 
saw her he had abandoned general practice and was going 
east to see his father who had been taken ill. He advised the 
woman to consult a surgeon. This she did, was operated 
on, and the report from the surgeon was that she had a 
tubercular right tube and ovary. Three or four years later 
the patient came under the speaker’s observation with retro- 
bulbar neuritis of tubercular origin, she had recovered under 
tuberculin therapy. He had not seen the patient since, but he 
sent her to a local oculist, she was treated by him, and made 
a good recovery under the use of tuberculin. 

With regard to the Wassermann test, he was somewhat 
skeptical. He cited cases which destroyed his confidence in 
the Wassermann test. He recalled a case (which was also 
seen by Dr. Faith) of retrobulbar neuritis associated with 
other ocular conditions in which he in consultation with an- 
other was advised to remove the eye, the consultant believing 
it to be malignant. There was a swollen disc. The test for 
tuberculosis gave a reaction of one and a half degrees. The 
patient was put on tuberculin, got well under it, and has better 
than 20/30 vision in the affected eye. 

Dr. Michael Goldenburg regretted that Dr. Faith was unable 
to show his case because he was undecided from the descrip- 
tion whether it was one of retrobulbar neuritis, toxic amblopia 
or post-neuritic atrophy. The speaker’s conception of retro- 
bulbar neuritis was that there were no ophthalmoscopie find- 
ings early, but later one could note paleness of the disc at 
the lower outer quadrant, the region occupied by the papillo- 
macular bundle. In that event ong would get a central scotema 
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for red and green. If due to alcohol or tobacco or in des- 
cemenated sclerosis. There was hardly ever or never con- 
gestion or tortuosities of the blood vessels in retrobulbar neur- 
itis or toxic amblyopia. One could have disturbances of the 
color field; in neuro-retinitis if vision was bad enough be- 
cause red and green were the first colors to be lost so that 
central scotoma for red and green was possible. If it was toxic 
amblopia, it was purely a parenchymatous degeneration. If it 
was a neuritis luetica it was interstitial. In interstitial neuritis 
antiluetic treatment would be of extreme value. In toxic am- 
blyopia, degeneration of the parenchyma of the nerve fibers, 
there would be little or no improvement under antiluetic medi- 
cation. If it was a toxic amblyopia on top of a luectic neuritis, 
the treatment for lues was indicated. The treatment for toxic 
amblyopia was essentially abstinence from the use of tobacco 
and alcohol. Injections of strychnia in conjunction with nux 
vomica per orum were of doubtful value. He had seen many 
cases get well without the local treatment. A combined con- 
dition was not uncommon. An individual, who was suscep- 
tible to excesses of alcohol and tob , was ptible also 
to disease resulting from immorality. True cases of toxic 
amblyopia have a facies that is characteristic. The eyeball was 
not normal externally; the sclera was yellowish; the conjunc- 
tiva was yellowish, congested and appeared rough. A low 
grade inflammation was present in the conjunctival vessels, 
and by lifting the conjunctiva one would find the deeper ves- 
sels of the sclera somewhat injected. 

Treatment advocated for primary optic atrophy of late was 
so extensive and varied and in such a state of chaos at the 
present time that one hardly knows what to do or say. Fuchs 
definitely states that primary optic atrophy usuallly grew worse 
under antiluetic treatment, yet it was resorted to right along. 

Dr. Faith, in closing, stated that if toxic amblyopia was 
kept up for any length of time the patient would have retro- 
bulbar neuritis, and if retrobulbar neuritis was kept up long 
enough there would be a secondary atrophy; it would not be 
the gray atrophy such as one would see in tabes. The very 
earliest thing to appear in some cases of general paresis of 
syphilitic origin was a retrobulbar neuritis. The question 
arose, did the retrobulbar neuritis begin by poisoning the 
neuro-macular bundle by the toxins of syphilis, or did it begin 
as a neuritis? So far as looking at the eye and examining the 
fundus was concerned, he did not believe any one could tell 
the difference except that retrobulbar neuritis was followed 
eventually by pallor of the whole disc if the retrobulbar 
neuritis went on. If one was able to arrest the process, it 
would end there. 

In the treatment, if the toxic substance or substances were 
not removed, whatever they were, one could not hope to 
bring about a cure. 


CHICAGO LARYNGOLOGICAL AND 
OTOLOGICAL SOCIETY. 


The regular monthly meeting of the Chicago 
Laryngological and Otological Society was held in the 
East Room of the Hotel LaSalle on Tuesday evening, 
March 19, 1918, at 8:00 P. M. 

The President, Dr. Frank Allport, in the Chair. 


Presentation of Cases 


Dr. Josern C. Becx exhibited a number of patients 
showing the result of plastic operations about the 
head and neck. 

Dr. Atspert H. Anprews presented a paper en- 
titled: “Turning Fork Nomenclature: A Suggested 
Revision.” (This paper will be published in full at 
a later date.) 

Dr. Josepn C. Becx spoke on the subject of “Plas- 
tic Operations About the Head and Neck” and showed 
a series of lantern slides demonstrating many of the 
operations which he had performed, 
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He said the purpose of this talk was in line with 
what we might be called upon to do as the result of 
our entrance into the great struggle, the work of 
plastic surgery of major form. Not that which is 
found so frequently in otological and laryngological 
literature, but the destruction of the greater part of 
the face, the ear or nose and other parts about the 
head and neck. That which was already well estab- 
lished in men who had been at the front where they 
had been exposed to the missiles and other things 
which might hit them. There would be plenty of 
work for everybody to do in this line and it was for 
that reason that he wished to present the subject. 
It was not to show any brilliant results, for a cor- 
rected deformity was anything but beautiful, but the 
patient who sustained an injury to the external nose 
or ear was most gratified when it was corrected, even 
though not perfect. He had yet to see a single patient 
whom he had operated for external deformity of any 
magnitude that had attempted to sue for damages. 
They were invariably proud of their condition and 
very grateful. There was scarcely ever a patient but 
what came from the poorer class of people. They 
were mostly charity patients with no means of pay 
for the work that was required, and it took a great 
deal of work on the part of both the patient and the 
doctor to get anything like the desired results. 

The pictures were those of a number of operations 
which were being followed and showed the operations 
which he was teaching the men in the service who 
would go out to do this work. He was very proud 
of the results obtained by some of the men who had 
already gone over and were doing the work he had 
taught them in courses in St. Louis and Chicago. 


Legends of Illustrations 


Slide 1. Partial destruction of the nose, corrected 
with Wolfe-graft, septal mucoperichondrium and 
cartilage reconstruction. (8 illustrations.) 

Slide 2. Sub-total loss of the nose (8 illustrations). 
Corrected by transplantation of little finger. 

Slide 3. Loss of ala, corrected by pedicle cheek 
flap. (3 illustrations.) Collapsed ala stiffened by 
cartilage transplant. (2 illustrations.) Bony costal 
cartilage transplant. (2 illustrations.) 

Slide 4. Italian plastic from arm to nose and 
finger support. (4 illustrations.) Hindoo method, 
from forehead to nose. (4 illustrations.) 

Slide 5. Temporary and permanent resection of 
the upper jaw. (7 illustrations.) 

Slide 6. Loss of upper jaw including the lower 
eyelid and skin of the face, reconstructed by tunnel 
flap (3 illustrations). Loss of right upper and lower 
lip and part of chin, reconstructed by double flap (2 
illustrations). Combining the tibia bone graft (2 
illustrations). 

Slide 7. Compound communed fracture of the 
lower jaw. (8 illustrations, showing the involvement 
of the fragments; interposition of bone transplant; 
suturing the draining; wiring the teeth and emboliza- 
tion of the jaw.) 

Slide 8 Partial and total loss of external ear, 
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showing tunnel flap and temple flap reconstruction of 
auricle. (8 illustrations.) 

Slide 9. Tracheotomy and laryngectomy. (4 illus- 
trations.) 

Slide 10. Laryngostomy. (8 illustrations.) 

Slide 11. Laryngo-esophogeal plastic with cartilage 
transplant. (2 illustrations.) Laryngectomy (5 illus- 
trations). 

Slide 12. Complete loss of cartilaginous portion of 
the nose. (2 illustrations.) Partial loss of ala, skin 
and cartilage. (2 illustrations.) Partial loss of ala 
and skin including part of the cheek. (1 illustration.) 
Marked fistula with loss of cartilage substance of ala. 
(1 illustration.) Complete loss of cartilage of nose 
including colomela. (1 illustration.) 

Slide 13. Complete loss of bone and cartilage as 
well as dermal portion of external nose. (Two slides, 
16 illustrations.) 

Slide 14. Complete loss of cartilaginous portion of 
the nose with marked cicatrization, involving the 
upper lip, corrected by artificial nose (4 illustrations). 
Complete loss of bony and cartilaginous portion of the 
rose. Skin preserved (1 illustration). Complete loss 
of cartilaginous portion of nose and marked retrac- 
tion. (2 illustrations.) Extreme saddle nose. (1 
illustration.) 

Slide 15. Complete loss of colomela and destruc- 
tion of cartilage following paraffin injection. (4 illus- 
trations.) Congenital luetic destruction of the entire 
external nose in otherwise healthy family. (1 illus- 
tration.) Kink saddle nose (1 illustration). Plan 
saddle nose (1 illustration). Destruction of colomela 
and ala, cicatrization (1 illustration). 

Slide 16. Destruction from burn, both alae, both 
external ears, both lips, both cheeks and neck with 
marked ectropia and retraction, especially of lower 
lip. (8 illustrations.) Including the operation by 
Italian method, also showing plaster cast. 

Slide 17. Loss of colomela, cicatricial contraction, 
Roberts operation, phalanx transplantation, reforma- 
tion of nostrils. (8 illustrations.) 

Slide 18. Fracture of external nose with carti- 
laginous transplantation (4 illustrations). Tubercular 
destruction of colomela (2 illustrations). Destruction 
of ala by electricity, corrected by Italian double trans- 
plantation method. © (2 illustrations.) 

Slide 19. Fracture of cartilage and bony portion of 
nose, corrected by fat transplant. (4 illustrations.) 

Slide 20. Traumatic saddle nose corrected by rib 
transplant. (4 illustrations.) Saddle nose from 
hematoma of septum, corrected by fascia lata trans- 
plant. (4 illustrations.) 

Slide 21. Traumatic saddle nose, rib transplant 
with infection. (3 illustrations.) Baseball saddle 
nose, rib transplant. (3 illustrations.) 

Slide 22. Kink saddle nose, corrected by costal 
cartilage transplant. (5 illustrations.) Congenital 
absence of septal cartilage, corrected by costal carti- 
lage transplant, including externa! support. (3 illus- 
trations.) 

Slide 23. Mild saddle nose, tibial’ graft transplant. 
Saddle nose following hematoma opened externally. 
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Corrected by costal cartilage transplant from mother 
to child. (4 illustrations.) 

Slide 24. Traumatic saddle nose, corrected by costal 
cartilage transplant. Held in position by nasal saddle 
fixation. (4 illustrations.) 

Slide 25. Mild saddle nose corrected by paraffin 
injection in year 1898. (6 illustrations.) 

Slide 26. Hump nose corrected by intra-nasal 
method (4 illustrations). (2 illustrations of external 
method and 2 of combined external and intra-nasal 
method.) 

Slide 27. Traumatic saddle nose and fracture of 
the lower margins of the orbits with fistula, corrected 
by costal cartilage and facial plastic (4 illustrations). 
Compound fracture of the nasal bones, supramaxillar 
and lachrimal, with tearing of the muscles by means 
of traction pulley. Corrected by plastic of the muscles 
and fixation of the fragments, tendon resection of 
tear duct, and fat transplant. (3 illustrations.) 

Slide 28. Carcinoma of the external nose destroyed 
by Percy cautery and plastic reconstruction from 
facial falsp. (4 illustrations.) Rhinophema (2 illus- 
trations). Rhinophema decorticated (1 illustration). 
Epithelioma of the external nose (1 illustration). 

Slide 29. External frontal sinus wall destruction 
with fistula (1 illustration). Same condition corrected 
with fat transplant in the sinus (1 illustration). 
Author’s osteo-plastic flap frontal sinus operation (1 
illustration). Multiple operation on frontal sinus 
with marked deformity (1 illustration). Cerebral 
hernia, corrected from father to son, fascia lata (1 
illustration).’ Cerebral hernia uncorrected (1 illus- 


tration). Cerebral hernia fascia lata transplant (1 
illustration). 
Slide 30. A dentigerous cyst resected and osteo- 


plastic flap of alveolar process obliterating it. (3 
illustrations.) Oral antral fistula corrected with 
alveolar plastic (1 illustration). Resection of the upper 
jaw for carcinoma, twelve years ago, corrected by 
prothesis. 

Slide 31. External double hair-lip and cleft palate, 
corrected by Lane-Ferguson method. ‘(4 illustrations.) 
Adult cleft palate corrected by Author’s trap-door 
plastic and inferior turbinated obdurator transplant. 
(2 illustrations.) Luetic adhesion of soft palate and 
posterior wall of pharynx kept apart by transplant 
of posterior pillar and tonsil. (1 illustration.) Ala 
deformity from hair-lip and cleft palate partially 
closed by inferior turbinated transplant. (8 illus- 
trations.) 

Slide 32. Laryngo-tracheal fistula, laryngostomy 
closed by Author’s trap-door plastic. (2 illustrations.) 
Laryngotracheal fistula, laryngostomy, five attempts at 
closure. (3 illustrations.) (1 illustration showing 
hand and toe union with toe transplant to larynx.) 
Unsuccessful. Skin and clavicular transplant, success- 
ful. Laryngo-tracheal fissure and laryngostomy closed 
by Author’s trap-door method. Growth of hair within 
the trachea from transplant. This removed under 
suspension. 

Slide 33. Prolapsed esophagus following chondro- 
malacia post diphtheretic. Laryngostomy, especially 
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devised tube to prevent contraction of esophagus into 
the larynx. . (5 illustrations.) Laryngostomy with 
sub-hyoidal fissure after artificial larynx implantation. 
(2 illustrations.) Author’s hard nasal clamp. (1 
illustration.) Max Joseph’s orthopedic retainer (1 
illustration). Author’s wire mask in a case of septal 
perforation, closed by middle turbinate-autoplastic. 
(Transplant from one patient to another.) Mask 
used to prevent nose being touched. 

Slide 34. Facial paralysis, central origin. (1 illus- 
tration. Facial paralysis, congenital. Facial paralysis 
from extreme traction on the cheek in antrum opera- 
tion. Congenital facial paralysis corrected by Author’s 
wire ceton method. Facial paralysis following ap- 
plication of trichloracetic acid to Eustachian tube. 
Facial paralysis following removal of polyp in ear. 
Facial paralysis secondary to radical mastoid opera- 
tion in which the entire tip of the mastoid was 
removed. 

Slide 35. Facial hypoglossal anastomosis with 
tongue retaining function two weeks after operation. 
(2 illustrations.) Facial hypoglossal anastomosis 
with herpes along the course of the facial nerve. (2 
illustrations.) Facial paralysis traumatic. Following 
pitch fork thrust external canal grazing facial nerve 
canal in mastoid. Simple mastoid operation, recovery. 
(2 illustrations.) Facial paralysis, dead labyrinth. 
Radical mastoid including the exenteration, recovery. 
(2 illustrations.) 

Slide 36. Severe ‘trauma of face, scalping with 
fracture of nasal bones and superior maxillae in 
woman aged 62 years. Immediate repair. (2 illustra- 
tions.) Traumatic absence of external ear (2 illus- 
trations). Faulty union after operation for ankylosis 
of lower jaw (1 illustration). Ankylosis of lower 
jaw relieved by masseter implantation between two 
fragments of the ramus. Author’s method. Resection 
of large neuroma in the parotid region, closed. Cav- 
ity filled up by fat and closed by sliding flap. (2 
illustrations. ) 

Slide 37. Large retro-auricular cavity closed by 
Author’s trap-door and sliding osteo-periosteal skin 
double pedicle flap. (2 illustrations.) Retro-auricular 
post operative mastoid fistula communicating with 
external auditory canal. Closed the same way. (2 
illustrations.) Retro-auricular post operative mastoid 
fistula communicating with external auditory canal. 
(2 illustrations.) 

Slide 38. Giant ear. (2 illustrations.) Congenital 
lop ears (2 illustrations). Same condition with partial 
facial palsy in two brothers (1 illustration). Prac- 
tically total congenital absence of external ear, three 
cases (1 illustration). 

Slide 39. Post traumatic destruction of the greater 
portion of the external ear with scar on the face and 
side of scalp. Corrected by flap transplant from scalp, 
including the hair. The hair removed by electrolysis. 
(5 illustrations.) 

Slide 40. Tubercular destruction of the external 

*ear, including canal, thoroughly destroyed and arti- 
ficial ear supplied. (3 illustrations.) 

Slide 41. 


Lymph angioma treated with radium, 75 
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migrs. pure. This without marked benefit. Removed 
tumor and anchored part of the masseter in the upper 
lip. (7 illustrations.) 

Slide 42. Malignant hemorrhagic angioma treated 
at five different areas. Eyelid, radium 15 migrs: pure. 
Boiling water injected into the cheek. Freezing with 
carbon dioxide (snow) into the region of the fore- 
head and temple. X-ray and diathermia to upper 
and lower lips. Parotid region subcutaneous ligation, 
with complete destruction of the angioma. (4 illus- 
trations.) 

DISCUSSION 

Dr. Frank Airport asked how Dr. Beck felt in regard 
to the average curability of facial paralysis. 

Dr. J. Hotrncer asked whether in radical mastoid opera- 
tions with the large opening behind the ear Dr. Beck would 
under all circumstances advise the closing? He had operated 
quite a large number of cases in that way, before the more 
modern ways were known, i. e., before 1902 or 3 and 
never had heard any complaint from the patients. Furthermore, 
there was sometimes a niche in the bone immediately behind the 
entrance of the external canal, which could not be controlled 
from the external canal, where large masses of epithelioma and 
secretions might gather later on and cause trouble. He now 
had a patient in whom he closed the opening behind the ear 
at the operation and he wished he had not. The cells extended 
far upward and backward, leaving now a deep epidermized 
pocket which causes trouble regularly twice a year. He would 
not condemn the perpetual opening behind the ear under all 
circumstances. 

Dr. Cart, Wacner stated that he had attended the meeting 
instigated by the feeling that he would learn a great deal from 
Dr. Beck, whom he had watched develop from a boy. He 
felt that several things of great interest came out in the paper. 
It had been his privilege to watch the greatest plastic surgeon 
of his time, Dr. Nicholas Senn, for fifteen years, and was 
positive that during that time they saw hundreds and hun- 
dreds of the most wonderful achievements in plastic surgery 
for his time, but tonight they had seen brilliancy which he had 
never expected to see in his time in the presentation of Dr. 
Beck’s patients and slides. He hoped they would go out 
through. the United States and the whole world in behalf of 
those who were suffering. He was positive that if Professor 
Senn were living he would be glad to pay homage to Dr. 
Beck. 

Dr. Becx, closing, thanked Dr. Wagner for his compli- 
mentary remarks and said that in a paper presented before 
the Chicago Odontological Society he had spoken of Dr. Senn 


as his teacher in this work. It was his privilege to dress some 


of Dr. Senn’s cases and he learned a great deal in that way. 
He was proud to say that he once received a slap from Prof. 
Senn for making a mistake in dressing a case. Prof. Senn 
was always teaching the principl of plastic surgery and 
would untie a stitch two or three time in order to get it just 
right, so that there was no tension. In his papers he brought 
out the points of how plastic surgery should be done. 

Replying to Dr. Allport’s question as to how many cases 
of facial paralysis were cured by anastomosis, Dr. Beck stated 
that he had operated fifteen cases. Of these, three had made 
perfect recoveries, four of the other cases were all right when 
in a position of repose, but when they laughed they pulled 
the face to the side. The rest of the cases were absolute 
failures, which he attributed to the fact that he operated upon 
them without taking into consideration the reaction of de- 
generation. They were early cases that were operated when 
he wished to do the operation and learn how to perfect it and 
the cases were not properly selected. 

He thought Dr. Holinger’s question was not well taken. 
He was sure the majority of the men would not wish to go 
back to the foul smelling, open operation. The X-ray revealed 
the condition before the operation and Dr. Shambaugh had 


shown splendid cases two years ago, showing the distribution P 


of cells. With a good plastic operation which exposed the 
parts thoroughly there was nothing to fear. In the cases he 
aad shown they simply brought the two layers of the skin 
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together and there was nothing that had to do with the mastoid 
process. They were cases which were absolutely healed. If 
there was a large opening left behind it- was due to faulty 
technic or that the skin was bad. 


CHICAGO LARYNGOLOGICAL AND 
OTOLOGICAL SOCIETY. 


The regular monthly meeting of the Chicago Laryn- 
gological and Otological Society was held at the 
La Salle Hotel, Tuesday evening, April 16th, 1918, at 
8:00 p. m. 

The president, Dr. Frank Allport, in the chair. 

Dr. G. W. Mosher read a paper on “Benign Neo- 
plasm of the Nasal Septum.” 

While under the impression that benign new growths 
of the nasal cavities were not common, the author 
was surprised to find that Hasslauer, in 1900, found 
less than 300 cases on record. Of these only 115 were 
true new growths, and 57 of this group were angio- 
mata. The remaining 58 were classified as papillomata, 
35; fibromata, 9; myxomata, 6; chondromata, 4; 
adenomata, 4. From the fact that no osteomata and 
but four ecchondromata were shown in this list, it 
could be assumed that the investigator was very care- 
ful to rule out exostosis of the septum, as there have 
been a considerable number of true bony or cartilagin- 
ous tumors of the septum, as well as papillomata, etc., 
reported since his article was written. 

As to the etiology of these growths, Kyle apparently 
voiced the best founded opinion by saying that like all 
benign tumors they had no assignable cause for ex- 
istence. In contradistinction to malignant growths 
which commonly occur in the regions about the outer 
wall of the nose, benign growths usually appear on the 
septum, showing a predilection for the lower portion. 

Clinical reports of cases, as a rule, showed no dis- 
tinctive subjective findings. The concomitant symp- 
toms, such as excess or altered secretion, hemorrhage, 
pain (local or referred) were usually in*no way 
diagnostic. The exceptions included cases of angioma 
in which hemorrhage was the dominant characteristic 
and fibromata of long standing, where the growth at- 
tained such size that pressure produced deformities 
of the external nose or invasion of surrounding struc- 
tures. In practically every case inspection and the 
probe made the diagnosis very easy. 


Definite surgical procedures for removal had been 
more satisfactory than electrolysis, x-ray, radium or 
cautery, either actual or chemical. The extent and 
character of the surgical intervention naturally varied 
with the size and nature of the tumor mass, ranging 
from a simple snaring off of a pedunculated growth, 
with or without subsequent cauterization of the base, 
to a resection of the superior maxilla to give access 
to a growth of exceptional size involving other struc- 
tures than the septum. In the septum borne growths, 


only simple measures were, as a rule, required. Prac- 
tically no complications were reported except hemor- 
rhage, which had not been severe and which was con- 
trolled by pressure. Fibromata had apparently caused 
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more trouble in this respect than any except the purely 
vascular growths. 

The relative frequency of recurrence in fibromata 
and adenomata should serve as a reminder of the nar- 
row line of separation between benignancy and malign- 
ancy, and should impress on the operator the need of 
thorough removal of all pathological tissue. 

The author reported a case belonging in this cate- 
gory. The patient was a woman, aged 25 years, with 
negative personal and family history. A tumor mass 
approximately 1%4 inches long, 1 to 1% inches in 
vertical measurement, with an irregular transverse 
measurement, because of the manner in which it had 
moulded itself about the turbinated bodies, was re- 
moved from the right nares. The nasal mucous mem- 
brane showed no effect from pressure of the growth 
except a slight pallor and there was slight atrophy of 
the turbinated bodies. The patient made an uneventful 
recovery and there was no sign of recurrence of the 
growth eight months after removal. 

DISCUSSION 

Dr. Anprews did not think the growths were very common, 
as was indicated by the author of the paper. He remembered 
but one in his practice and that was a papilloma, which grew 
from the upper part of the septum well forward. He removed 
it once and it recurred and after removing it a second time, 
it did not recur again. Two years had passed since last removal. 

Dr. Georce E. SHampavucGn stated that he has had under 
observation for several years a case of benign tumor in the 
nose, which springs from the ala of the nose at about the 
region of the limen nasi, which is the junction between the 
skin and the mucous membrane. The tumor was a papilloma, 
with rather broad base. He had dissected out a large part of 
it at different times, but it had always recurred. There was 
nothing malignant in the growth, however. 

Dr. Goon had a physician, who presented a papilloma of the 
septum with a wide base. The tumor itself was about three- 
fourths of an inch up and down and half of an inch antero- 
posterior. He did a resection of the tumor, removed the 
cartilage under it and it did not recur. It was on the anterior 
inferior portion of the septum on the left side. 

Dr. Mosuer, closing, presented a slide which he thought 
probably some of the pathologists could throw some light on. 
He was inclined to take the word of the pathologist at the 
hospital. He idered it an adenoma. He made a section of 


the body of the tumor itself, but further than that he did not 
have a chance to talk with him about it. He just took his 
word that that was what it was. He was rather surprised to 
have heard the other men say they had seen papillomas, but 
not adenomas, so he was very glad to have had the privilege of 
presenting the case. 

Dr. J. Gorpon Witson presented a paper entitled: 
“The Effects of High Explosives on the Ear,” demon- 
strated with lantern slides. 

To the otologist an outstanding feature in the pres- 
ent war is the number of cases of deafness, either 
total or partial, occurring without any demonstrable 
trauma capable of accounting for the deafness and due 
to the burst of the high explosive shells. The force 
of the explosion of these shells is enormous; it may 
pitch a man several yards away or blow him out of 
the trench. The deafness is usually a combination of 
conduction deafness and nerve deafness, but the rela- 
tive part played by the middle ear and the nerve 
mechanism varies considerably. Dr. Wilson has fully 
entered into this subject in previous years. It need 
only be said that the worst cases of deafness he had 
seen had been associated with no drum rupture and 
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very little apparent damage to the middle ear. In 
early cases the otologist often has no difficulty in 
diagnosing a trauma. However, the rupture of the 
drum or the congestion of, or the effusion into the 
middle ear may have been so slight that evidence of 
these may have entirely disappeared by the time the 
man gets to the base hospital. 

In previous wars concussion deafness was rare. 
Gruber, who was otologist at the War Hospital in 
Vienna during the Austro-Prussian war, saw only 
one case. In the Franco-Prussian war in the Prussian 
army only twelve cases were recorded. In the Russo- 
Japanese war only 101 cases were recorded in the 
Japanese army. 

The outstanding result of the concussion is the 
nerve deafness. The following hypotheses have been 
advanced to account for the deafness: (1) That there 
are pathologic changes in the organ of Corti and the 
ganglion cells; (2) that hemorrhages have occurred 
in the internal ear; (3) that there is an interruption 
in the central auditory path, due to small hemorrhages; 
(4) that there is a temporary interruption in the 
auditory path from functional disturbances not due 
to organic lesions. At first Dr. Wilson was. inclined 
to lay too much importance on the fourth hypothesis, 
but from specimens he had examined, some of which 
were shown, he was inclined to think that though a 
number may be due to a functional derangement, 
there certainly were cases in which the deafness is 
due to an organic lesion. 

The first series of the slides which he showed illus- 
trated the results of laboratory experiments by 
Wittmaack, Yoshii and Hoessli on guinea pigs ex- 
posed to explosives. These bring the laboratory work 
into line with the results obtained in man. The 
laboratory results showed: 

(1) Rupture of the tympanic membrane and hem- 
orrhage into the middle ear. 

(2) Pathological changes in the organ of Corti 
amounting even to complete destruction. 

(3) Little or no change in the vestibular mech- 
anism. 

The second series of slides obtained from a- man 
who died from severe abdominal wounds forty-eight 
hours after injury from shell burst, showed: 

(1) Intact and undamaged foot plate of the stapes. 

(2) Hemorrhage into the internal auditory meatus 
and the modiolus. 

(3) Changes in the organ of Corti-pillars and 
tunnel intact; edema and small cell infiltration into 
the basilar membrane and between the hair cells. 

(4) Displacement of the tectorial membrane and 
its adhesion to Reissner’s membrane by serous 
effusion. 

(5) Little or no change in the vestibular mech- 
anism 

The third series of slides showed: 

(1) Variation in the fields of vision associated 
with shell concussion deafness. 

(2) Devices to protect the ear from shell ex- 
plosives. 
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A very important problem to be solved is how to 
protect the ear against the concussion. The use of 
cotton does not satisfactorily block the concussion; 
clay impregnanted with fiber cuts out all sounds and 
prevents the hearing of orders. The Armstrong 
device, which was shown, avoids both of these diffi- 
culties to a large degree, but is difficult to wear. 


The device by Professor Michelson and the Doctor. 
which also was shown, appeared to the members to 
answer all requirements. Laboratory experiments 
with pistol shots showed that it protects animals 
perfectly and what is of importance, acts more effec- 
tively the higher the explosive force. 


Dr. SuHampavcGnu said certain facts had long been recognized 
in regard to the relation between injuries of the internal ear 
resulting from explosions and injury of the drum membrane. 
Where the drum membrane had been ruptured the injury to the 
internal ear is usually less; or in other words, the cases where 
the internal ear had been most severely injured had been 
cases where the drum membrane had remained intact. 

In regard to the actual injury which is sustained in the 
labyrinth of the ear as the result of explosions, the facts 
in regard to these injuries have only rather recently been 
ascertained. Examinations made of human material have not 
as yet thrown any light upon this interesting problem, for a 
reason which anyone who had worked histologically with the 
internal ear understood. It was not possible to secure in 
human material that fixation which is necessary to prevent the 
development of artefacts which resemble so closely the changes 
produced in the organ of Corti by explosions. In order to 
get the proper fixation it is necessary to inject fixing fluid into 
the circulation either before or immediately after the death 
of the individual. This work can only be done with animals. 
In the specimens exhibited, it was impossible to say whether 
all of the changes were due to faulty fixation or not. 

If a pistol was shot or exploded close to the ear of a 
guinea-pig and then the labyrinth immediately removed with 
proper fixation one can always recognize certain definite distor- 
tions in the cells which make up the organ of Corti. If after 
this experiment the guinea-pig is killed, say after a month 
or two, one or two things present themselves: Either tlie 
organ of Corti has undergone a degenerative process in which 
the specialized epithelium has become flattened, or a complete 
regeneration of the distortions caused by the explosion has 
taken place. These facts have been definitely worked out and 
explain exactly what is met with clinically. In cases where 
the ear has been injured by an explosion, not infrequently 
the deafness r ins per t. In other words, the organ 
of Corti undergoes degeneration. In some of the cases, per- 
haps where the injury had not been so severe, a regeneration 
of the organ of Corti takes place and there is a gradual return 
of the hearing function. Dr. Shambaugh remembered very 
distinctly when Dr. Wilson first returned and expressed the 
view that the injury to the hearing was the result of intra- 
cranial lesions, so he called his attention to the work which 
had been carried on by Siebermann and expressed the view 
that he did not see any reason for assuming an intra-cranial 
lesion as the cause for the defect in hearing, when it was 
perfectly well known what took place in the labyrinth itself. 
It seemed that Dr. Wilson also took this point of view later 
on. 

He was very much interested in one of the observations which 
Dr. Wilson had made, namely, that in these cases of concus- 
sion with deafness there was also some vertigo, and yet from 
the examination of histological preparations no injury could 
be detected in the end organs of the vestibular nerve; that is, 
in either the macula acoustica or the crista acoustica. He also 
asked Dr. Wilson whether he had had an opportunity of 
observing any of these cases while they were still having this 
so-called vertigo and whether he had observed any of the char- 
acteristics of vestibular vertigo and especially whether there was 
any spontaneous nystagmus. Patients have often said that 
they had vertigo, but when it came time to question them more 
closely, it was found that they were not really suffering from 
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vertigo at all but were using the term vertigo rather loosely 
to express other indefinite sensations. 

Dr. Hotiicer said the questions Dr. Wilson discussed in 
his paper were treated experimentally, and very definite 
results published in a book illustrated with many excellent 
drawings by Professor Liebermann and edited by Benno 
Schwabe Basle, 1917. 

Dr. Anprews said it was very interesting to note the posi- 
tion of the tectorial membrane in the cases of injury in the 
specimens which Dr. Wilson had shown. Following injury 
it was well up against Reissner’s membrane and in Dr. Wil- 
son’s specimens it was apparently attached to it. The position 
of the tectorial membrane May have had something to do with 
the permanency of the impairment of hearing. It was possible 
that its becoming attached to Reissner’s membrane may have 
had something to do with the permanency. Of course, this 
was solely a suggestion. 

(To be continued) 


Personals 


Dr. and Mrs. 8. T. Robinson, of Edwardsville, 
are spending the winter in Long Beach, Cali- 
fornia. 

Captain C. F. Burkhardt, of Effingham, coun- 
cillor of the seventh district, has been honorably 
discharged on account of physical disability. 


Dr. T. D. Doan, secretary of the Macoupin 
County Medical Society, has accepted a position 
on the medical staff of the Kankakee State Hos- 
pital. 

Dr. Henry F. Hooker, Danville, has been 
appointed local physician and surgeon to the IIli- 
nois Traction Company, to succeed Dr. George 
Steely, who has resigned to enter the military 
service. 

Dr. Edward F. Garraghan has been appointed 
attending laryngologist at Cook County Hospital, 
to succeed Dr. Joseph C. Beck, who is at present 
commandant of the Czecho-Slovak Hospital in 
Cognac, France. 

Dr. Emilius C. Dudley, after thirty-seven years 
as professor of gynecology at Chicago Medical 
College and Northwestern University Medical 
School, has retired from the faculty and has been 
made emeritus professor of gynecology. In com- 
memoration of his long and faithful work for the 
school, the faculty gave a dinner in his honor, De- 
cember 12, at which Dr. Archibald Church, Chi- 
cago, presided and at which addresses laudatory 
of Dr. Dudley were made by President Holgate 
of the Northwestern University, Dr. Wm. E. 
Quine, Dean Arthur I. Kendall, Major Samuel 
C. Stanton and Lieut.-Col. Nathan William 
McChesney. 


Dr. Hugh McKenna, officially speaking, Lieu- 
tenant Colonel McKenna, has returned from the 
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army service to his former position as president 
of the staff of St. Joseph Hospital. Dr. Mc- 
Kenna entered the service in October, 1917, as 
Chief of Surgical Service at Camp Pike Base 
Hospital, Arkansas, and was later promoted to 
the rank of lieutenant colonel and transferred to 
Genera] Hospital No. 22, Richmond, Va., as Chief 
of Surgical Service. The doctor had quite an 
extensive service in chest and abdominal surgery. 
He has now resumed the practice of surgery in 
Chicago. 


News Notes 


—The Weirick Sanitarium, Rockford, for the 
treatment of drug and liquor addicts, formerly 
the Broughton Sanitarium, is reported to have 
been closed. 


—A fire at the Dunning State Hospital, De- 
cember 11, did great damage to the tuberculosis 
building, a one-story frame structure, from which 
400 patients were removed, many of them ill with 
influenza. No casualties occurred. 


—Fire of unknown origin at Camp Grant, 
Rockford, is said to have destroyed the building 
occupied by the medical examination board han- 
dling discharge examination work, and it is said 
that 6,000 qualification cards and records of ex- 
amination were lost. 


—At the annual meeting of the North Cen- 
tral Illinois Medical Association held in Dixon, 
November 10, Dr. Otho B. Will, Peoria, was 
elected president ; Dr. John C. White, Seatonville, 
vice-president, and Dr. George A. Dicus, Streator, 
was re-elected secretary-treasurer. 


—The Chicago Tuberculosis Institute gave a 
luncheon at the Hotel La Salle, December 11, at 
which Dr. Robert H. Babcock, Chicago, presided, 
and Dr. Donald B. Armstrong, Framingham, 
Mass., gave an account of the Framingham Com- 
munity Health and Tuberculosis Demonstration. 


—Thirty-four nurses enrolled in a newly 
formed labor union at the Municipal Tuberculosis 
Sanatorium, Chicago, recently. The union is af- 
filiated with the Federation of Labor, a charter 
having been secured through the president of the 
Woman’s Trade Union. 


—The Kewanee Physicians Club at the annual 
meeting in Danville, December 3, elected the fol- 
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lowing officers: President, Dr. G. P. Noren; 
vice-president, Dr. C. A. Coffin; secretary-treas- 

‘urer, Dr. John Boswell. The influenza situation 
was the principal subject for discussion. 


—Dr. Bertha C. Day Raymond of 2675 East 
Seventy-fourth street was arrested by the Depart- 
ment of Registration and Education of the State 
of Illinois, December 3, on the charge of prac- 
ticing medicine without a license. She pleaded 
guilty in the municipal court of Chicago and was 
fined $25 and costs. 


—The Vermilion County Medical Society, at 
the meeting December 3, elected the following of- 
ficers: President, Dr. J. P. James; vice-presi- 
dent, Dr. L. L. Steiner; secretary-treasurer, Dr. 
J. G. Fisher; state delegate, Dr. F. N. Cloyd; 
censor, Dr. A. F. Leitzbach ; alternate censor, Dr. 
O. H. Crist. 


—At a recent meeting of the Morgan County 
Medical Society the following men were elected 
to office: President, Dr. Edward Canatsey, Jack- 
sonville; vice-president, Dr. W. L. Frank, Jack- 
sonville; secretary, Dr. H. A. Chapin, Jackson- 
ville; treasurer, Dr. A. L. Adams, Jacksonville ; 
censor, Dr. A. J. Ogram, Jacksonville. 


~-The Chicago Bureau of Public Efficiency is 
said to advocate the abolition of the office of 
coroner of Cook county and to have the duties 
performed by medical examiners of the state 
board of health. As the office is a constitutional 
one the change will be presented for action at the 
constitutional convention. Recent disclosures 
that certain coroner’s physicians appeared in 
court, both as representatives of the coroner and 
of private interests, have focused attention on 
the office. 


—Dr. Samuel R. Harwood of East St. Louis, 
whose license to practice medicine and surgery in 
the state of Illinois was revoked some three 
months ago, has promised the authorities of St. 
Clair county that he will leave the state if they 
will permit him to plead guilty to one of the 
eight indictments returned against him by the 
grand jury of that county and pay a fine of $500 
for obtaining money under false pretenses. His 
offer has been accepted by the state’s attorney. 
The eight indictments returned against Harwood 
for practicing a confidence game and obtaining 
money under false pretenses were returned by the 
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grand jury of St. Clair county immediately fol- 
lowing the revocation of his license. 


Marriages 
JAmMEs LarkINn, Melvin, IIl., to Miss 
Florence Mary Garvy of Chicago, September 4. 


Huen Quirman Atison, Lieut., M. C., U. 8. 
Army, Grayville, Ill., to Miss Bessie Williams of 
Mount Carmel, IIl., at Belleville, Ill., February 8. 


Asst. Sure. Harpy Vernon HucuHens, Lieu- 
tenant, U. S. Navy, on duty at Great Lakes, IIl., 
to Miss Agatha Alethea Roemer of Waukegan, 
Ill., November 28. 


Deaths 


Watrter Paine, New Holland, Ill.; Rush 
Medical College, 1895; aged 52; died at his home, 
October 13, from pneumonia, following influenza. 


Grorce W. McDowe tt, Rockford, Ill.; Hahne- 
mann Medical College, Chicago, 1889; aged 52; 
died at his home, November 22, from myocarditis. 


Eucene Martin, Chicago; University of Illinois, 
Chicago, 1889; aged 62; died at his home, Novem- 
ber 23, from nephritis. 


Ropert ALEXANDER McCLeLtanp, Yorkville, IIl.; 
Rush Medical College, 1878; aged 64; a Fellow 
A. M. A.; died at his home, November 29, from 
cerebral hemorrhage. 


Georce W. CatpweLt, Waggoner, Ill. (license, 
years of practice, Illinois, 1877); aged 84; for sixty- 
three years a practitioner of Montgomery County, 
Ill.; died at his home November 28. 


Apert CuHarces D’Vorak, Chicago; University of 
Illinois, Chicago, 1918; aged 32; an intern in 
Michael Reese Hospital, Chicago; died December 
6, from pneumonia. 


James Erwin Snyper, Versailles, Ill.; Chicago 
College of Medicine and Surgery, 1912; aged 44; 
died in Cooperstown, Ill, September 17, from car- 
cinoma of the stomach. 


Wiutson B. SHeEtton, Bingham, Ill. (license, years 
of practice, Illinois, 1888); aged 75; a member of 
the Illinois State Medical Society; and a veteran 
of the Civil War; died at his home, November 4, 
from cerebral hemorrhage. 


Henry Nicnotas Bartu, Metamora, Ill.; North- 
western University Medical School, Chicago, 1909; 
aged 33; a Fellow A. M. A.; a specialist in inter- 
nal medicine; died at his home, November 18, from 
septic endocarditis. 

Jounsten Catnoun, St. Charles, IIL; 
University of Pittsburgh, 1891; aged 56; a Fellow 
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A. M. A.; health officer of St. Charles; local sur- 
geon of the Chicago Great Western System; died 
at his home, December 9, from pneumonia. 


Matcotm Donatp MacNas, Chicago; Rush Med- 
ical College, 1895; aged 47; at one time a member 
of the Illinois State Medical Society and Physi- 
cians’ Club of Chicago; died at his home, Novem- 
ber 27, from a gunshot wound. 


Henry T. Warkins, Olney, Hahnemann 
Medical College, Chicago, 1883; aged 58; a Fellow 
A. M. A.; founder and proprietor of the Olney 
Hospital; died on a train between Vincennes and 
Washington, December 4, from heart disease. 


Lieut. Matcorm CunnincHam, M. C., U. S. 
Army, Chicago; Chicago College of Medicine and 
Surgery, 1917; aged 25; a Fellow A. M. A.; on duty 
with the 76th Spruce Squadron, Astoria, Ore.; 
died at his post, October 8, from pnenumonia fol- 
lowing influenza. 


Josep S. Gentite, Chicago; Chicago College of 
Medicine and Surgery, 1913; aged 33; a member of 
the staff of the Columbus Extension Hospital; who 
was shot, December 14, by a patient whom he 
was called to attend; died in the Columbus Ex- 
tension Hospital the following morning. 


Joun Catvin McCturxin, Chicago; Bellevue 
Hospital Medical College, 1871; aged 78; who was 
operated on November 14 for cataract, jumped 
from a window in St. Luke’s Hospital, November 
24, sustaining injuries from which he died shortly 
after. 


James Corsett Ratusun, Danville, Ill.; Bennett 
Medical Colllege, 1909; aged 37; a member of the 
Illinois State Medical Society; while driving across 
the interurban tracks in Danville, November 13, 


was struck by an interurban car and instantly 
killed. 


Grorce JosepH Spencer, Chicago; University of 
Illlinois, Chicago, 1908; aged 41; at one time a 
member of the Illinois State Medical Society; city 
physician of Chicago in 1911; who was in govern- 
ment service in Albany, N. Y.; died in that city, 
December 6, from pneumonia. 


Expora Axice THOMAS, Chicago; University of 
Illinois, Chicago, 1913; aged 33; for several years 
a medical missionary in Sierra Leone, West Africa; 
more recently house physician at the University 
Hospital, Chicago; died in that institution, Novem- 
ber 26, from valvular heart disease. 


Lieut. Artuur Francis McQuam, M. C., U. S. 
Army, Chicago; Loyola University, Chicago, 1915; 
aged 28; a Fellow A. M. A.; on duty at British 
war hospitals in England from October, 1917, to 
July, 1918, and since that time serving with the 
British Expeditionary Force$S in Flanders and 
France; is reported to have been killed in action, 
October 15, 
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in fertile soil, but pathogenic 

germs develop best in under-nourished tissues 
Tissue growth depends largely upon an adequate supply of “Chemical 
foods’’ such as calcium, sodium, potassium, manganese, phosphorus, 
and iron, in order to resist the action of the tubercle bacillus and 
similar pathogens. Small doses of quinine and strychnine given 
continuously produce a ‘‘dynamic’’ effect which increases cell 
activity and resistance. 


Syr. Hypophosphites Comp. Fellows 
containing all these elements, is uniform, stable, 
palatable, easily assimilable, and clinically efficient, 
to which fifty years of increasing use bear witness 

Samples and Literature on request 


FELLOWS MEDICAL MFG. CO., Inc., 26 Christopher St., New York 


READY FOR EMERGENCIES 


With a Lilly Ampoule Case and 
a Few Lilly Ampoules You Are 
for Emergencies 


ILLY AMPOULES include a 
[o-« range of sterile solutions 
- specially intended for use in 
PNEUMONIA— INFLUENZA — BRONCHITIS—ACUTE RHEUMATIC 
ARTHRITIS—ANEMIA; also the STANDARD CARDIAC and RESPIRA- 
TORY STIMULANTS—ANESTHETICS and SEDATIVES used in emer- 

gencies. 

uo Somes in colors these i Lilly Aseptic 


Supplied Through the Drug Trade 
ELI LILLY & COMPANY, Indianapolis, U.S.A. 
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Book Notices 


Tue Puysician’s Visitinc List (Lindsay & Blakis- 
ton’s) for 1919. Sixty-eighth Year of Its Pub- 
lication. Prices range from $1.25 to $2.50. Sold 
by all Booksellers and Druggists. P. Blakiston’s 
Son & Co., 1012 Walnut Street, Philadelphia. 


This visiting list is uniform with former edi- 
tions and it contains the usual tables of informa- 
tion. It has an excellent dose table. 


Surcicat TreaTMENT. A Practical Treatise on the 
Therapy of Surgical Diseases for the Use of 
Practitioners and Students of Surgery. By 
James Peter Warbasse, M. D., formerly Attend- 
ing Surgeon to the Methodist Episcopal Hos- 
pital, Brooklyn, N. Y. In three large octavo 
volumes, and separate Desk Index Volume. Vol- 
ume II contains 829 pages with 761 illustrations. 
Philadelphia and London: W. B. Saunders Com- 
pany. 1918. Per set (Three Volumes and the 
Index Volume): Cloth, $30.00 per set. 


The second volume of Surgical Treatment by 
Warbasse is out. This volume treats of the sur- 
gery of the head, spine, neck, thorax, the breast 
and the abdomen. 

This work is a monumental affair and covers 
the entire field of surgical treatment in a way that 
is pleasing. It seems innumerable operations are 
described and technique given for each. The text 
is always right to the point—clear and concise. 
The work is well illustrated, both schematic and 
by photograph. In the chapter on treatment of 
spinal conditions the illustrations are especially 
notable. 

This work should be in the library of every 
medical man or medical student. 


Mentat Diseases, A Handbook Dealing with Di- 
agnosis and Classification. By Walter Vose 
Gulick, M. D., Assistant Superintendent West- 
ern State Hospital, Fort Steilacoom, Wash. II- 
lustrated. Price $2.00. C. V. Mosby Company, 
St. Louis. 1918. 


This small volume is a sort of elementary work 
on disordered mentalities. It will be found rather 
convenient for the practitioner in making a diag- 
nosis, or for his review before going upon the 
witness stand. The “psychiatrist” will not find it 
as complete as he wishes. 


CuinicaL Mepicine For Nurses. By Paul H. Ringer, 
A. B., M. D., Member of Staff of the Asheville 
Mission Hospital, Asheville, N. C., and of Bilt- 
more Hosptal, Biltmore, N. C. Illustrated. 
Price $2.00 net, 1918. F. A. Davis Company, 
Publishers, Philadelphia. English Depot, Stan- 

_ ley Phillips, London. 


This little volume, written especially for the 
teaching of this branch to nurses in training, seems 


admirably adapted for the purpose. Bacteriology 
and pathology have been but briefly mentioned. 
Symptoms and their meaning have been given 
greater prominence, and treatment has been given 
only in a general way. We rather like the book. 


INFORMATION FOR THE TuBercuLous. By F. W. Wit- 
tich, A. M., M. D., Instructor in Medicine and 
Physician in Charge Tuberculosis Dispensary, 
University of Minnesota Medical School; Visit- 
ing Physician, University Hospital, Minneap- 
olis, Minn. Price $1.00. C. V. Mosby Company, 
St. Louis. 1918. 


This small volume is not intended for the med- 
ical profession, but rather for the tuberculous 
patient. It consists of talks for the laity on tuber- 
cular subjects. For the tuberculous patient it will 
answer many of the questions which perplex him. 


Tue Suretcat Cirnics or Curcaco, Volume II, Num- 
ber 5 (October, 1918). Octavo of 193 pages, 87 
illustrations. Philadelphia and London: W. B. 
Saunders Company. 1918. Published Bi-Monthly. 
Price per year: Paper, $10.00; Cloth, $14.00. 


This October number of Surgical Clinics, while 
not as voluminous, is full of interest. 

The following are the clinicians and the sub- 
jects they have chosen to discuss: Dr. Arthur Dean 
Bevan—Congenital Wry-Neck, Desmoid Tumor of 
the Abdominal Wall, Epithelioma of the Leg, 
Ulcer of Stomach on Lesser Curvature, Abscess 
of Lung; Dr. Daniel N. Eisendrath—A Clinical 
Lecture on the Acute Abdomen; Dr. Charles Louis 
Mix—Gastric Carcinoma; Dr. Emmet A. Printy— 
Demonstration of a Perfected Technic for Poste- 
rior Gastro-enterostomy and for Cholecystotomy; 
Dr. Edward L. Moorhead—Exstrophy of the 
Bladder—three cases, Surgical Research Reports; 
Dr. Charles Morgan McKenna—A Clinic on 
Genito-Urinary Surgery: Case I—Papilloma of 
Bladder, Case II1—Kidney Stone, Case I[1]—Ure- 
teral Stone, Case I1V—Acute Epididymitis; Dr. 
Thomas J. Watkins—FPresentation of Cases 
Treated by Radium for Hemorrhages Due to Be- 
nign Causes; Dr. Charles B. Reed—An Obstetric 
Clinic; Dr. Charles A. Parker—The Treatment of 
Neglected Club-Feet; Dr. Maurice A. Bernstein— 
Teno-Peritendinous Transposition; Dr, Albert J. 
Ochsner—Bilateral Gritti-Stokes Amputation. 


WHAT ARE YOU WORTH TO YOURSELF? 


To help every American to find the answer the 
government has asked that January 1, 1919, be 
nationally observed as “Personal Inventory Day.” 
It is suggested that every man, woman and child 
take account of his or her personal property, sav- 
ings and debts, and make plans for twelve months 
of getting ahead during 1919. The plans can be 
put into effect by the purchase of 1919 War Sav- 
ings Stamps, which go on sale January 1. 


| 


ADVERTISEMENTS 23 


HAT FLEISCHMANN’S COM- 
PRESSED YEAST (Species Saccharomyces 


oe Cerevisiae) possesses active curative properties in the treat- 

ie ment of gastro-intestinal catarrh seems to be one of the 

rill established conclusions in an exhaustive investigation at 

m. Jefferson Medical College, the Philadelphia General Hospital 

"a and the New York Roosevelt Hospital. 

87 The tests were conducted by Philip B. Hawk, Ph. D., and associ- 

B. ated physicians, and reported by Dr. Hawk in the Journal A. M. A. 

ly. Vol. LXIX, No. 15. 

ile Dr. Hawk says: “In all of our tests, we used Fleischmann’s Com- 
pressed Yeast, as that is the best known and most widely used yeast.” 

atl The dosage employed was one-quarter to one-half cake, t. i. d., of 

ye the regular product of The Fleischmann Company, in the regular tin- 

. foil package, exactly uniform with the FLEISCHMANN ’S COM- 

oe PRESSED YEAST detivered daily to nearly all grocers, and used by 

a housewives in baking bread 

1is Marked improvement was noted in all cases of Gastro-intestinal 

Catarrh treated. 

te- 

y; Dr. Hawk further states: “From these tests it is apparent that yeast 

he may be administered satisfactorily either with meals or on the empty 

ts; pro Rs *##*44** cuspended in water, beef tea or orange juice.” 

se" FLEISCHMANN’S COMPRESSED YEAST may be secured fresh daily in 

of most grocery stores. Or, write The Fleischmann Company in the nearest large city, 

re- and it will be mailed direct on days wanted. 

dr. 

A t of Dr. Hawk’ rt, with added matter on th ction of the yeast, 
ric 
of The Fleischmann Company, New York 
_ Cincinnati, Ohio Seattle, Wash. San Francisco, Cal. 
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ADVERTISEMENTS 


The Savings Division of the United States 
Treasury Department has devised two simple 
forms, one to be filled out by adults, and the other, 
which might be called a “Patriotic Estimate 
Blank,” is equally useful for both children and 
grown-ups. Those directing the project realize 
that one of the hardest things a person has to do 
is to be financially honest with himself, but it is 
believed the blanks will help any citizen to obtain 
an accurate enough account of his personal finan- 
cial status, 

Teachers will be asked to encourage their pupils 
to fill out the patriotic estimate blanks for them- 
selves, The other blank may be filled out by the 
family for its own guidance, The forms are not to 
be sent to or filed with any person or organiza- 
tion. They should be kept by the family as a 
record of its financial standing—as a guide-post to 
a year of thankful thrift. 

A statement, urging the taking of a personal in- 
ventory, issued by the Savings Division, follows: 

“Your savings increase your property and per- 
sonal capital. Would not your family be inter- 
ested to list all the property it owns, in order to 
find out just how much capital it really possesses? 
Your capital includes not only your house, furni- 
ture, etc., but the money you have deposited in the 
building and loan society, savings bank, and the 
Liberty Bonds, Thrift Stamps and War Savings 
Stamps you have purchased, as well. 

“The nation has been taught the value of thrift, 
wise buying, sane saving, secure investment—by 
the war. We must not suffer a relapse. Our part 
in the future prosperity of our country is as great 
as the part we took in winning the war. One of 
the best ways in which to assist in insuring pros- 
perity is by practicing thrift. A thrifty nation is a 
prosperous nation. 

“It is with the idea of stimulating increased in- 
terest in saving that the special forms for the 
guidance of children, adults and families in mak- 
ing their personal inventories have been issued. 
After you have filled out the first form, and ascer- 
t-’.ed your exact patriotic financial status, fill out 
the second blank and make your plans for a year 
of greater thrift in 1919.” 

The forms of “stock taking” recommended by 
the Government Savings — 


HEALTH INSTRUCTORS THROUGH DRAFT 
BOARDS. 


Wasuincton, D. C., Sept. 23.—Provost Marshal 
General Crowder today called attention to a cir- 
cular of instructions prepared by the United States 
Public Health Service for registrants declined in the 
draft because of physical disability. The circular, 
copies of. which have been placed in all the local draft 
beards throughout the country, is the result of a 
recommendation made to General Crowder by Sur- 
geon General Rupert Blue of the U. S. Public Health 


Service. The Surgeon General points out that in the 
first draft about one-third of the men examined were 
rejected for physical disability, and that hundreds of 
thousands will be added as a result of the examina- 
tions to be made of the new registrants. 


“It is highly desirable,” said Surgeon General Blue, 
“that the men found to be disqualified for military 
service by the examining physicians of the local draft 
boards should receive definite instructions as to the 
meaning of their disabilities and that a strong appeal 
be made to them to correct these disabilities as far 
as possible. But the object of this measure is not 
only to reclaim men for military service or for such 
service as they can perform, but to lessen the bur- 
den of illness and disability among those engaged in 
essential industrial work. It is hoped that the in- 
struction in this circular, which is really a primer of 
the physical defects of the nation, will reach far be- 
yond the draft board and be utilized by all agencies 
interested in improving the public health to instruct 
the people with regard to their physical deficiencies 
and the ways and means by which they can be reme- 
died.” 

According to the U. S. Public Health Service ex- 
perience everywhere shows that the proportion of per- 
sons with physical impairments is considerably greater 
in persons between 36 and 40 than in those between 
20 and 30 years of age. This waning vitality at ages 
over 30, so commonly accepted as inevitable, can be 
postponed to a large extent. In this connection, it 
is pointed out that 60 per cent of the physical defects 
found in the last draft were of a preventable or cur- 
able nature. 


In addition to furnishing all the loca! draft boards 
throughout the country witha sufficient number of the 
circulars to supply one to each registrant rejected be- 
cause of physical disability, arrangements have been 
made to furnish specimens of the circular to life in- 
surance companies, fraternal organizations, labor 
unions, employers of labor and others who desire to 
reprint the circular in its present official form for 
wider distribution. 

“The U. S. Public Health Service will be glad to 
furnish specimens of this circular on application and 
urges all organizations that can reach large groups 
of people to reprint and distribute the circular and 
thus contribute materially to the public welfare and 
the national defense.” 

The circular issued by the U. S. Public Health Serv- 
ice is entitled “Information for Guidance and Assist- 
ance of Registrants Disqualified for Active Military 
Service Because of Physical Defects.” It is a four- 
page leaflet, containing specific information relating 
to the commoner causes of rejection or deferred 
classification, e. g. Defective Eyesight, Teeth and 
Disease, Feet, Underweight, Overweight, Hernia, 
Hemorrhoids, Varicocele, Varicose Veins, Bladder, 
Kidney and Urinary ‘Disorders, Ear Trouble, Heart 
Affections, High Blood Pressure, Lung Trouble, Rheu- 
matism, Venereal Disease, Alcohol, Nervous and Men- 
tal Disease, and Miscellaneous Conditions. The in- 
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ADVERTISEMENTS 


Laboratorie 


and 


Laboratory Methods 


When laboratories and laboratory methods are being discussed by 
scientific men who know what they are talking about, The Cutter 
Laboratory of Berkeley, California, has more than “honorable 
mention.” 

It stands out as “The Laboratory That Knows How”—not only how to 
conduct laboratory processes, by reason of its twenty years’ devo- 
tion to the production of “Biologics Only,” but— 

It also knows how to stand four-square on the proposition that there is 

~only one best way to do a thing, and that that is the only way 


thinkable or permissible, regardless of extra cost in time and 
material. 


That is why we do not compete in time or in price with laboratories 
which make vaccines “while you wait.” 


With a variety of culture media which is amazing in the delicate shading 


off and gradation of one into another, we coax into vigorous growth 
organisms that. either quickly die, or grow feebly, when cultured 
on the unfavorable soil of the stereotyped forms of media in general - 
use. 


So, whether it is an autogenous or regular stock vaccine, or whether it 


is one of the sera, or Smallpox Vaccine you need, specify “Cutter’s,” 
and you will get the best that experienced specialization and consci- 
entious endeavor can make, for it will be made by 


The Cutter Laboratory 


(Operating Under U. S. License) 


Berkeley - - California 
‘“‘The Laboratory That Knows How’”’ 


We shall be pleased to send you our new “Physicians’ Price List and Thera- 
peutic Index.” 

Address The Cutter Laboratory, Berkeley, California, or Chicago, Ill, as is 
convenient. The Chicago Office is a selling agency only and does no Laboratory 
work. 


Mention I:itwors Mericat Joversa when wetting te advertisers. 
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formation is presented in simple form and has been 
approved by the highest medical authorities. At the 
end is a striking quotation from President Wilson, 
“It is not an Army we must shape and train for war; 
it is a Nation.” This is followed by the following 
personal appeals: 

“Do not go through life with handicaps that may 
be easily removed. Do not shorten your life, reduce 
your earning capacity and capacity for enjoying life, 
by neglecting your bodily condition.” 

“While other men are cheerfully facing death for 
the cause of democracy, do not shrink from facing 
a little trouble and expense to make yourself strong, 
health and fit.” 

Over a million copies of the leaflet have been sent 
out to the draft boards. Requests for specimen copies 
should be addressed to the U. S. Public Health Serv- 
ice, Washington, D. C. 


CHICAGO AND OTHER CITIES 


Our annual comparative statement of mortality 
of Chicago and other cities of over a half million 
inhabitants for 1917, presented in this issue of The 
Bulletin, is based on the revised mortality figu:es 


furnished by the various Departments of Health. 
The population estimates were furnished by the 
U. S. Bureau of the Census. No allowance was 
made for changes in population due to the war and 
it may be assumed that all the cities have been 
effected proportiorately. 

The general death rate and the pneumonia 
death rate of Chicago were the lowest of all the 
cities, except New York and Los Angeles. Chi- 
cago had the lowest typhoid and tuberculosis death 
rates of all the cities, its typhoid rate being 41 per 
cent lower than that of Boston, which was next in 
the scale. The scarlet fever death rate of Chicago 
was the highest of all the cities and its diphtheria 
rate was exceeded only by Detroit. 

Compared with the similar statement for 1916, 
Los Angeles is the only city that showed increases 
in each disease. Detroit also showed more in- 
creases than decreases, indicating the probability 
that the population of both cities is undercsti- 
mated. The typhoid and scarlet fever rates de- 
creased in five cities and increased in five. Diph- 
theria rates increased in all, except New York and 
Baltimore. Pneumonia rates increased in all, ex- 
cept Philadelphia and Boston.—Bulletin Chicago De- 
partment of Health, 
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